INTERNISTS NUMBER 


THE JOURNAL 


OF THE 


AMERICAN 


OSTEOPATHIC 


ASSOCIATION 


Vol. 49, No. 6 212 E. Ohio St., Chicago 11, Ill. February, 1950 


Osteopathic Progress Fund 
National O.P.F. Quota 


$7,553,000.00 


Total Pledged $3,449,295.00 
Total Paid $1 ,598,943.78 
Per Cent of Quota Pledged 46°% 
Per Cent of Quota Paid 21% 
Per Cent of Pledged Amount Paid 46% 


Per Cent of D.O.'s Contributing 50% 


Ready February 20th! 1950 CURRENT THERAPY 


Yes, 1950 CURRENT THERAPY will be ready Last year’s Current Therapy was one of the fastest- 


for shipment in just a week or two—ready to give selling medical books ever published and was espe- 
you the best treatment known to medical science cially popular among osteopathic physicians. For one 
today for every disease you're likely to encounter. out of every three diseases covered in that volume, 
This is the second in a series of annual volumes on there is a new treatment described in 1950 CUR- 
treatment. It represents the original contributions of RENT THERAPY. That tremendous change in 
267 American Authorities, each of whom describes therapy, in only one year, indicates the great need 
for you the treatment he is using in his own prac- for an annual volume like this one. 

tice today. And here’s the important point: these Remember: the treatments you get here are not 
267 contributors were selected by a Board of 12 extracted from the literature—they are being used 
Editorial Consultants—all outstanding teacher-special- in practice today by the men who describe them 
ists—as the men who are using the safest and most for you. 

effective treatments available today for the diseases By 267 American Authorities, selected by a Board of 12 Editorial 


i A NN .D. s, 8°x11". 
they write about. a Edited by Howarp F. Conn, M.D., 738 Pages, 8”x11 
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Convenient 


DR. A. MATONS Tus [BAT 


SO . 


for you... 


for your patient 


the saline laxative 


Whether your patient needs a laxative, 
or an aperient, or a cathartic you'll find 
it more convenient to write Sal Hepatica 
on your prescription pad. Noneed to spec- 
ify all the ingredients of three separate 
formulas, just prescribe Sal Hepatica and 


APERIENT, one teaspoonful indicate the dosage. 
Your patients will find Sal Hepatica 


ee convenient, too. No cluttering of shelves 
with bottles of different laxatives when 
LAXATIVE, two teaspoonfuls weer? one will serve. They'll like its pleasant 


taste, its effervescence—and, of course, 


its prompt, gentle action. 


CATHARTIC, three teaspoonfuls a product of BRISTOL-MYERS 
19 West 50 Street, New York 20, N. Y. 
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@ it's simple, sure, easy to operate 


@ you change easily from radiography 
to fluoroscopy vertical or horizontal 

@ it's low-priced at 51495. pi 


New York 10, N. Y. 
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hais READY REFERENCE BOOKS 


TREATMENT IN “This work is a milestone in medical publishing. Thirty-seven outstanding 


GENER AL MEDICINE physicians in all parts of the United States have contributed to cover every 


phase of medical treatment, including the newest drugs and treatments. Even 


By 37 American Authorities office surgical procedures and office treatment of gynecologic and urologic 
‘ conditions have been given in detail to make the work a thoroughly practical 

Edited by 7 one for the physician in general practice 

HOBART A. REIMANN, M.D. 
Magee Professor of Practice of Medicine, “While the work is primarily concerned with treatment, it virtually is a 
Jefferson Medical College complete practice of medicine, for pathology, etiology, symptomatology, diag- 
eae nosis, and prognosis are given sufficient, although brief, space in every sub- 
FOURTH EDITION Four Volumes ject. As a consequence, the physician who uses it will find contained just 

3402 Pages, 483 Illustrations, the information he needs without consulting other books.” 
42 Color Plates 


THe Mepicat Wortp 


CLINICAL CYSTOSCOPY 


“This treatise on clinical cystoscopy is a thorough presentation on 


Technic, Procedures, Diagnosis, the subject in two beautifully printed volumes. The classification of 
Treatment the text is good. The chapters are well arranged, carefully balanced 

By LOWRAIN E. McCREA, M_.D., and properly organized. The volumes read easily and are profusely 
FACS. F.LCS illustrated. The drawings, paintings and photography, especially the 


colored photography of the cystoscopic appearance of the bladder dis- 
Clinical Professor of Urology, Temple eases are superb. These two volumes give the best presentation on 
University Medical School clinical cystoscopy that the reviewer has seen and can be highly 
SECOND EDITION, TWO VOLUMES recommended to those interested in or desiring to learn more about 

1200 Pages, 742 Illustrations, 201 in erat 
Color 


Journat AMERICAN MeEpICAL ASSOCIATION 


RECONSTRUCTIVE and “Reconstructive and Reparative Surgery is one of the most intelligent con- 
tributions to the written word on plastic surgery to come from the presses 
REPARATIVE SURGERY in some time. Ambitious in scope and minute in clinical detail, this volume, 
in effect, provides the reader with an amphitheater seat in the operating 
} By HANS MAY, M.D. room where he may witness approved techniques for performing almost every | 
Assistant Professor of Surgery, Graduate type of operation known to reconstructive surgery. . . . Both general and 
School of Medicine, University of Pa. plastic surgeons will find in this work much to recommend it as an authori- 
996 Pages (734” x 1034”), 967 Illustra- wit oe ata on today’s most effective reconstructive and reparative 
echniques. 
tions, 17 in Color PLastic AND RECONSTRUCTIVE SURGERY 
$15.00 


CLINICAL RADIOLOGY “These two fine volumes are more than a textbook. They constitute 


. ase an atlas of radiology with hundreds of magnificent illustrations 
By 59 American Authorities showing the radiographic pictures of both normal and pathological 


Edited by structures. The clearness of the pictures and the excellence of the 
Capt. GEORGE UTLEY PILLMORE descriptions that accompany them give this work exceptional value 
Formerly Chief Radiologist to the U. S. to the clinician and the radiologist. 


Naval Hospital, Philadelphia “The relationship of the X-ray findings with the clinical findings are 


TWO VOLUMES (8%” x 10%”) constantly emphasized throughout. As Vice Admiral McIntire states 
in the foreword, ‘It is this feature of the inter-relation of radiology 
1600 Double Column Pages, . with the other clinical speciaJties that is particularly noteworthy in 
2400 Illustrations this work.” 
$45.00 Unitep States Navat Mepicat BULLETIN 


F. A. DAVIS COMP ANY, 1914-1916 CHERRY STREET, 


PHILADELPHIA 3, PA. 
In Canada: THE RYERSON PRESS, TORONTO 


$50.00 
$28.00 
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@ WILL DO BETTER WITH BREAKFAST 


That breakfast is a physiologically important meal was 
conclusively demonstrated in three consecutive studies* 
recently conducted at a prominent medical college. 


In these investigations, both women and men students 
were used as subjects. In every case, failure to eat breakfast 
resulted in a detrimental influence upon physiologic re- 
sponses, as manifested by decrease in maximum work output, 
increase in simple and choice reaction time, and increase in 


tremor magnitude. 


The Basic Breakfast Pattern 


Breakfast, in the light of these studies, becomes a highly 
important meal in maintaining morning physical stamina 
and mental acuity, not only in men and women, but also 


in school children as well. 


A good basis on which to plan breakfast is a widely 
accepted basic breakfast pattern consisting of fruit, cereal, 
milk, bread and butter. This pattern provides 611 calories 
and supplies virtually all essential nutrients in excellent 
quantity and proportion. Its main dish—the cereal serving 
consisting of cereal, milk, and sugar—makes a worthwhile 
nutritional contribution, is notable in economy, and pro- 
vides almost endless variety in taste and physical form. 


* Reprint of the first study available on request; the results of the second and third studies will 
be published shortly. 


The presence of this seal indicates that all nutritional state- 
‘ ments herein have been found acceptable by the Council on 
f° Foods and Nutrition of the American Medical Association. 


CEREAL INSTITUTE, INC. 


135 South La Salle Street - Chicago 3 


A RESEARCH AND EDUCATIONAL ENDEAVOR DEVOTED TO THE BETTERMENT OF NATIONAL NUTRITION 
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In summarizing results of 877 deliveries with Heavy 
Nupercaine, Schmitz et al comment: “Saddle 

block anesthesia is the most nearly ideal for 
obstetrical analgesia and anesthesia if used 
judiciously by an experienced obstetrician. The 
maximum safety to the fetus and mother, the 
dramatic relief of the discomfort of labor and 

the simplicity of the technique make it attractive 
for the mother, the nursing staff, and the attending 
obstetrician.” 


“The condition of the baby when delivered under 
saddle-block anesthesia is a revelation to anyone 

not accustomed to its use. These babies are pink, 
wide awake and breathe and cry without delay.” 


Injected intraspinally, only 2.5 mg. (1/25 gr.) 
of Nupercaine usually will block sensory impulses 
from the uterus and birth canal for 1% to 3 hours, 


Prepared in a single ampul, Heavy Nupercaine 
(Nupercaine 1:400 and 5% dextrose) may be 
injected without mixing and without dilution. 


Brochure and bibliography on request. 


1, Jorgenson, Graves & Savage: South. M. J., Sept. 1948 


2. Schmitz, Towne & Baba: Am. J. Obst. & Gynec., 58:1, July 1919 Saddle block with 


3. Dorgan, McGaughey & Litton: Am. J. Surg., Aug. 1949 


Heavy Nupercaine 


Ci ha PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
NUPERCAINE (brand of dibucaine)—Trade Mark Reg. U.S. Pat. Off. 2/1874 
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DOCTOR, 


WILL YOU MAKE 
THIS NOSE TEST? 


SEE AT ONCE PHILIP MORRIS 
ARE LESS IRRITATING. 


It is one thing to read published studies.* Quite 


another to have your own personal experience 
provide the proof! The PHILIP Morris nose test 


takes but a moment. Won't you try it? 


HERE IS ALL YOU DO: 


... light up a Pitre Morris 


Take a puff — DON'T INHALE. Just 
s-l-o-w-l-y let the smoke come through 
your nose. AND NOW 


... light up your present brand 


Do exactly the same thing — DON'T 
INHALE. Notice that bite, that sting? 
Quite a difference from PHILIP Morris! 


With proof so conclusive, would it not be good practice 
to suggest PHiLip Morris to your patients who smoke? 


PHILIP MorrRIs 


Philip Morris & Co., Ltd., Inc. 
119 Fifth Avenue, New York, N. Y. 


*Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. Med.. Vol. 35, 6-1-35. No. 11, 590-592: 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 1, 58-69 
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SPONSOR: 
CARNATION COMPANY 


CONTENTED HOUR | 


STATION: 


CBS FULL NETWORK 


PROGRAM: BROADCAST TIME: 


SUNDAY 10:00 P. M. EST 


WALLINGTON: When your baby is old enough to go off formula 


feedings your doctor will let you know. Don't 


be impatient and don't take advice from 


anybody except your doctor. He knows best. 


Excerpt from the actual script of 
a recent broadcast of Carnation’s 


Coast-to-Coast “Contented Hour” 


Carnation Has Always Said: 
“ASK YOUR DOCTOR" 


Carnation is against self-medication of any type. Our 
long association with health problems has convinced 
us of the real dangers inherent in the well-meant but 


ill-informed “medical” advice of friends and relatives. 


Since Carnation is sincerely interested in the health 
of America’s children—and because we know that 
only the doctor is qualified to prescribe for infant 
feeding—Carnation has always said, and will continue 
to say: “Ask Your Doctor”! 


Millions of times every month, Carnation advertising 
directs young parents to the source of the soundest 
advice on child health—the doctor. 


It is gratifying to realize that this long term 


educational work is producing tangible results. 


The evidence: ...8 out of 10 mothers raising their 
children on Carnation say their doctor recommended it? 


Here is how Carnation protects 
the doctor's recommendation 


You can prescribe Carnation 
Evaporated Milk by name with 
complete confidence. Every drop 
in every can of Carnation is proc- 
essed with “prescription accuracy” 
in Carnation’s own dairy plants, 
under Carnation’s own step-by- 
step supervision. Painstaking care 
protects your recommendation 
when you recommend Carnation. 


“From 
The Milk Every Doctor Knows | | 
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=£Until the baby wears long trousers!” 


At a meeting of the American Academy of 

Pediatrics* the speaker was asked, “How 
= long should an infant be kept on evapo- 
rated milk?” Until he “‘wears long trousers’ 
was the speaker’s prompt reply. 


And why not? The same qualities that 
make this extraordinary form of milk so 
suitable for infant feeding are of benefit 
to the child through all his growing years. 


Infants under your care who have pros- 
pered in growth and health on Pet Milk 
are accustomed to this good milk —to its 
safety, nutriment and taste. When weaned 
from bottle to cup, rather than a change 
to another form and flavor of milk, they 
readily accept Pet Milk, diluted half and 

- half, as delicious milk to drink. And then 
there is the important matter of economy; 
for Pet Milk costs less generally than any 
other form of milk. 


ill iy, 


Indeed there are good reasons to keep 
babies on Pet Milk until they “wear long 
trousers.” 


Pediat. 16:130, 1940 


Pet Milk—the original evapo- 
rated milk—is always safe, always 
uniformly nutritious, always 
easy to digest. 


THE PET MILK COMPANY 
1464-B Arcade Building, St. Louis 1, Mo. 
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DO. 


You needn’t be an actuary or statistician to be interested 
in comparative rates and figures. As a physician pre- 
scribing or injecting natural estrogens, you want the 
best at the most reasonable cost. Consider Procynon-B.® 


Procynon-B is estradiol benzoate, derivative of the primary ovarian estro- 
genic hormone itself. No other injectable estrogen can compare with it in 
purity, potency and clinical efficacy. 


PROGYNON-B 


What about cost? Did you know that Procynon-B is available, not only in 
ampuls, but also in the economical, multiple dose 10 cc. vial? There is a 
10 ce. vial containing 20,000 R.U. (or 3.3 mg.) per cc. An injection of 
1/2 cc. from this vial delivers 10,000 R.U. or 100,000 1.U.—at a cost 
1/3 less than the equivalent dosage from an ampul. With initial high dosage 
in this range, patients are relieved of menopausal symptoms with unusual 
rapidity, without untoward side effects, and at remarkably low cost. 
Procynon-B is available in ampuls of 0.166, 0.333, 1.0 or 1.666 mg. (1000, 2000, 6000 
or 10,000 R.U.), boxes of 3, 6, 50 and 100 ampuls; and in 10 cc. multiple dose vials 
containing 0.166, 0.333, 1.0 or 3.333 mg. (1000, 2000, 6000 or 20,000 R.U.) per cc., 
boxes of 1 and 6 vials. 


Schering CORPORATION 


BLOOMFIELD, NEW JERSEY 
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THE EFFICACY OF THE SUPPOSITORY FOR CONCEPTION CONTROL 
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A COMPARATIVE STUDY 


*e Hence, the conclusion would seem inescapable. that these latter 


methods—especially the suppository, the simplest of them all—deserve 


Council 


Lorophyn® Suppositories (N.N.R.) contain 
phenylmercuric acetate 0.05% and glyceryl 
laurate 10% in a water-dispersible, self-emul- 
sifying, synthetic wax base. Hermetically sealed 
in foil, they will not leak in hot weather. 


Reprint on request. 


more widespread trial than they have heretofore received. 99* 


EATON LABORATORIES, INC. 


*Eastman, N. J. & Seibels, R. E.: The Efficacy of the Suppository and of 
Jelly Alone as Contraceptive Agents, J. A. M. A. 139:16 (Jan. 1) 1949. 


The Suppository Technic. — 
In a Baltimore clinic, use of the 
simple, Lorophyn Suppository 
technic produced a rate of 16.2 
pregnancies per 100 woman-years 
of exposure to the opportunity of 
becoming pregnant. This rate was 
compared to some reported in the 
literature with diaphragm and 
jelly: 12, 15, 18 and 33. Over 300 
patients were studied for periods of 
from six months to over two years. 

In the South Carolina State post- 
natal and syphilis clinics, Loro- 
phyn Suppositories were shown to 


have comparable effectiveness. 


NORWICH, N. Y. 
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“The ... estrogen 


preferred by us is 


‘Premarin,’ a mixture 


of conjugated estrogens, 
the principal one 
of which is 


estrone sulfate.” 


In treating the menopausal syndrome 
with “Premarin;’ Perloff* reports that 
“Ninety-five and eight tenths per cent 
of patients treated with 3.75 mg. 

or less daily obtained complete relief 
of symptoms”; also, “General tonic 


“ad 


ie 


> 


§ 
effects were noteworthy and the greatest. 
percentage of patients who expressed } 
clear-cut preferences for any drug 
ae designated ‘Premarin:” 
Thus, the sense of “well-being” 


usually imparted represents a “plus” in 7% 
“Premarin” therapy which not only Ess 
gratifies the patient but is conducive to ses 


a highly satisfactory patient-doctor 
relationship. 

Four potencies of “Premarin” be 
permit flexibility of dosage: 2.5 mg. 


1.25 mg., 0.625 mg. and 0.3 mg. tablets; 
also in liquid form, 0.625 mg. in 
S each 4 cc. (1 teaspoonful). 


*Perloff, W. H.: Am. J. Obst. & Gynec. 58:684 (Oct.) 1949, 


. While sodium estrone sulfate is the principal estrogen in Revs FI 

“Premarin?” other equine estradiol equilin, 

‘ ; equilenin, hippulin...are probably also present in varying “es 4 

® amounts as water-soluble 

| 


Estrogenic Substances (water-soluble) also known as Conjugated Estrogens (equine) 


Ayerst, McKenna & Harrison Limited 


22 East 40th Street, New York 16, N. Y. 
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More than just a new x-ray unit, the Maxicon is a fundamen- 
tally new idea for a comprehensive line of x-ray apparatus. 
Specifically designed to grow with your practice. Yes, the 
Maxicon permits you to choose only the x-ray facilities you 
actually want or require — from the simplest to the most 
complete unit. Comprised of a number of components that 
can be assembled in various combinations, it covers the 
range of diagnostic x-ray apparatus from the horizontal 
x-ray table to the 200-milliampere, two-tube, motor-driven 
combination unit. 

The Maxicon series has a wealth of utility wherever diag- 
nostic x-ray is employed. The practicing physician may 


February, 1959 


select the basic unit, then let x-ray grow with his practice 
— by simply adding successive components from time to 
time. The medical specialist may arrange to have only the 
x-ray facilities his specialty requires. The clinic or hospital 
will appreciate the application of a simple unit as auxiliary 
equipment in a busy department, or a complete radio- 
graphic and fluoroscopic combination to adequately meet 
the demands of any type of examination. 

Discover for yourself the remarkable flexibility of the 
Maxicon. Ask your GE representative for unique book- 
let demonstration, or write General Electric X-Ray Cor- 
poration, Dept. HH2, Milwaukee 14, Wisconsin. 
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THE MAXICON... 


designed to grow with your practice / 


GE's Maxicon meets the medical profession's long-felt need for x-ray equipment developed to 
grow with an expanding practice... providing just the x-ray facility required—unit by unit as needed! 


}, HORIZONTAL BUCKY TABLE. The horizon- 
tal table equipped for radiography includes a 
Potter-Bucky diaphragm mounted directly under 
the table top. For intermittent use at low milliam- 
perages, with a mobile or portable-mobile unit, it 
makes an ideal unit for straight radiographic work. 


4. HORIZONTAL COMBINATION UNIT. For 
those who prefer a horizontal table to serve for 
both radiography and fluoroscopy this Maxicon 
combination unit is functionally unlimited. One 
tube serves as the x-ray source both over and 
under the table. 


7, HAND-TILT COMBINATION UNIT. The 
Separate features of the radiographic and fluoros- 
copic models are embodied in this combination 
unit. It can quickly and conveniently be adapted 
to every type of x-ray examination. Its outstand- 
ing flexibility permits the use of one tube for 
radiography and fluoroscopy. 


10, MOTOR-DRIVEN COMBINATION UNIT. 


The composite of x-ray facilities in this combina- 
tion unit equips you for complete radiographic 
and fluoroscopic service. The separate rotating- 
anode tube units increase the capacity of a busy 
department. The 200-ma generator and Maxicon 
control contribute the means for obtaining high- 
quality results accurately and routinely. 


2. HORIZONTAL FLUOROSCOPIC UNIT. The 

ic horizontal table can be transformed into a 
straight fluoroscopic table by the mere addition 
of the fluoroscopic carnage and screen unit plus 
a tube mounted under the table. The 100-ma 
generator and Maxicon control complete the unit. 


5, HAND-TILT FLUOROSCOPIC UNIT. Fluoros- 
copy from Trendelenburg to vertical 1s easily ac- 
complished with this unit in the Maxicon series. 
Equipped with the spot-film device, an even 
greater range of service can be yours. Panels in the 
table-front opening shield you from scattered- 
radiation. 


8, MOTOR-DRIVEN FLUOROSCOPIC UNIT. 
Foot-pedal angulation of the table affords com- 
plete fluoroscopic convenience. The operator's 
hands remain free, for palpation of the patient 
and manipulation of screen and shutter controls. 
Scattered-radiation protection and an automatic 
field-limiting device are important features. 


3. HORIZONTAL RADIOGRAPHIC UNIT. The 
horizontal Bucky table aug id by a st y 
anode tube mounted on a tube stand and floor 
tail provides every facility for horizontal radiog- 
raphy. The 100-ma generator and Maxicon con- 
trol provide for technics up to 100-ma at 90 kvp. 


6. HAND-TILT RADIOGRAPHIC UNIT. The 
angulating table provides every convenience and 
facility to make radiography in angular positions 
an exact procedure. Manual raising of the table 
is effortless, supplemented by the power of a 
counterpoising spring. The 100-ma generator and 
Maxicon control assure high-quality results. 


S. MOTOR-DRIVEN RADIOGRAPHIC UNIT. 
The variable-speed angulation of the Maxicon 
table is controlled by two conveniently located 
foot pedals. All degrees of tilt from Trendelen- 
burg to vertical are self-retaining for radiography 
in any position. A.complete range of power and 
Capacity are provided by the rotating-anode tube. 


GENERAL £73 ELECTRIC 
X-RAY CORPORATION 
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ee ADDED CONVENIENCE 
FOR THE PATIENT 


The “RAMSES"* Tuk-A-WayT Kit provides added 
convenience for the patient, for she will find, neatly 
assembled in this colorful, washable plastic kit, all the units 
required for optimum protection against conception: 

a “RAMSES" Flexible Cushioned Diaphragm of the 
prescribed size; a “RAMSES” Diaphragm Introducer of 
corresponding size; and a regular-size tube of 

“RAMSES” Vaginal Jelly.f 


The Tuk-A-Way Kit packs inconspicuously in the corner of a 
traveling bag or dresser drawer. It is available to 
patients through all pharmacies. 


*The word "RAMSES" is a registered trademark of Julius Schmid, Inc. 
“RAMSES" Vaginal Jelly is accepted by the Council on Pharmacy and 
Chemistry of the American Medical Association. The “RAMSES” 
Diaphragm and Diaphragm Introducer are accepted by the Council on 
Physical Medicine and Rehabilitation of the American Medical Association. 


TTrademark of Julius Schmid, Inc. {Active Ingredients: Dodecaethyleneglycol 
Monolaurate 5%; Boric Acid 1%; Alcohol 5%. 


Dre: 


423 SZ, 55th Street, New York 19, N. Y. 
quality first since 1883 
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What you 


look for 
antiarthritic 


EFFECTIVENESS? 
With Ertron,® local and systemic improvement has been reported in 
701 out of 852 arthritic patients. Thus beneficial results were 
obtained in 82%; and no improvement was noted in only 17.8%. In a disease 
as resistant as rheumatoid arthritis, this is truly effective therapy.' 
-“No specificity is claimed for Ertron therapy. However, any substance 
which is non-toxic and which by its general systemic action does produce 
improved sense of well-being, diminution of soft tissue swelling, relief of 
pain, and improved muscle strength and which does make possible a return to 
— 9 gainful occupation, should be used in the treatment of arthritic patients.”? 


3 


STEROID COMPLEX—WHITTIER > 
TOLERABILITY? 
3 Tolerance to Ertron is high in patients under periodic observation. * 
a Untoward side reactions are rare.? In 1,020 arthritic patients, n 
Re marked intolerance requiring cessation of therapy occurred in only 60 
4 : 1.4%, while minor side effects, such as nausea, gastrointestinal 50 
" upset, headache, etc., were encountered in about 8%. 40 
Zz “These mild digestive disturbances disappear almost immediately 30 
a after the cessation of Ertron administration and usually 2 
e: do not recur when this therapy is again instituted."4 0 
o- 
rg | ; ! Ertron is supplied in bottles of 50, 100 and 500 capsules, and Ertron Parenteral in 


packages of six 1 cc. ampuls. Each capsule contains 5 milligrams of activation-products 
having antirachitic activity of fifty thousand U.S.P. units. Each ampul contains 
activation-products having antirachitic activity of five hundred thousand 


- “ U.S.P. units, in sesame oil. Biologically standardized. 
- j (1) Magnuson, P. B.; McElvenney, R. T., and Logan, E. E.: J. Michigan M. Soc. 46:71, 1947 


(3) Cohen, A., and Reinhold, J. G.: Indust. Med. 17:442, 1948 
(4) Farley, R. T.; Spierling, H. F., and Kraines, S. H.: Indust. Med. 10:341, 1941 


(2) Levinthal, D. H.; Logan, C. E.; Kohn, K. H., and Fishbein, W. 1.: Indust. Med. 13:337, 1944 j 
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Viterra 


12 "in| all in #4 capsule 


vitamins 


The Vi terra formula provides a balanced intake of 
vitamins, minerals and trace elements. It is designed 
to enhance the nutritional benefits of each of its ingre- 
dients. The components of Vi terra are so proportioned 
as to insure the harmonious interrelationship that is 
essential for the proper functioning of the vital enzyme 
systems. 


EFFECTIVENESS 


The Vi terra formula is based on the research of hun- 
dreds of authorities on nutrition. It contains all of the 
vitamins known to be essential for human nutrition 
and the 12 minerals most commonly deficient in food. 


CONVENIENCE 


With Vi terra, it is possible, for the first time, to secure 
adequate supplementary intake of vitamins, minerals 
and trace elements in a single capsule. 


: 


t ac 


\ 


\ 


and 


AT A PRICE EVERY PATIENT CAN AFFORD 


MINERALS VITAMINS 


Cobalt (Cobaltous Sulf. .7 H ,O) . Vitamin A (Refined Fish Liver Oil) . .5,000 USP Units 
Copper (Cupric Sulfate) Vitamin D (irradiated Ergosterol) . . . .500 USP Units 


Boron (Sodium Metaborate) 
lron (Ferrous Sulfate) Vitamin B, (Thiamine Hydrochloride) 


lodine (Potassium lodide) .............. 0.15 mg. Vitamin B., (Riboflavin) 
Calcium (DiCalcium Phosphate) id 

Magnesium (Magnesium Suif.) .......... 

Molybdenum (Sodium Molybdate) Vitamin (Ascorbic Acid) 

Phosphorus (DiCalcium Phosphate) b Calcium Pantothenate (Dextro) 


Zine (Zine Sulfate) 2 ma. Mixed Tocopherols Type IV 


DOSAGE. Due to the catalytic-synergistic action of certain minerals with vitamins in vivo, 
it is suggested that one Vi terra capsule a day will serve adequately for supplementa 
nutrition. For quicker results three or more Vi terra capsules daily may be Sante. 


Vi terra is supplied in bottles of 100 capsules 
J. B. ROERIG & COMPANY - 536 N. Lake Shore Drive + Chicago 11, Ill. 
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bacterial 


: 


vaginal 


because of its multiple sulfonamide effec- 
tive control of a wide variety of vaginal pathogens. Following — 


i 


pharmaceutical corporation, raritan, n. 


cervical cautery or conization and vaginal plastic operations ap 
Suppresses secondary bacterial nvaders. 
Cream Is avatiaple in 5 oz. tubes with or without th vaginal applicator. Sar 
Marbach, A.H.: Am. J. Obst. & Gynec. 55:511 (March) 1948. 


STAINLESS ¢ GREASELESS ¢ VANISHING 


MINIT-RUB 


THE MODERN RUB-IN 


PRODUCT OF BRISTOL-MYERS 
19 WEST 50 STREET, NEW YORK 20, N. Y. 
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THE GREAT INDIAN ROPE TRICK... 


What makes the rope go up, and stay up, without 
visible support? What happens to the native boy 
who climbs to its summit—and vanishes? Is it magic, 
hypnotism, or just plain “know how''? 


Baffling too, at first sight, is the ability of 
IROCINE-WL and IROCINE to cause hemoglobin 
levels to go up at such high daily average rates 
with virtually no unpleasant reactions or constipation. 
Yet, the explanation is simple: catalytic amplification 
of Iron Sodium Malate, the new, well tolerated or- 
ganic iron salt (available only in Reed & Carnrick 


medicinal agents) makes possible this impressive 


clinical performance. 


Formula: Each IROCINE tablet contains lron Sodium Malate, 
R&C, 200 mg., Copper Sulfate, U.S.P. 4 mg., Liver, desic- 
cated and defatted, 200 mg., Thiamine Hydrochloride, 
U.S.P. 0.17 mg., Vitamin D 67 U.S.P. units. IROCINE-WL is 


similar in composition but contains no liver. 
Dosage: 2 tablets t.i.d., preferably at mealtimes. 
Packaging: Bottles of 100, 500 and 1000. 


REED & CARNRICK 


Jersey City 6,N. J Toronto, Ont., Can 
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At the 
Top of 
the Multivitamin 


Pyramid 


RATVIDA. 


with Synthetic Vitamin A 


without fishy after-taste 


The problem created by repugnant fishy after-taste in vitamins 
is solved by THERA-viTA* ‘Warner. The vitamin A in THERA-VITA* is 

the new synthetic Vitamin A Acetate ‘Warner’ which has been demonstrated 
to be as stable and biologically active as the most highly refined 

and purified natural vitamin A but is devoid of the all-too-common 
distasteful fishy after-taste and odor of the natural product. 


The formula of THERA-VITA 


Vitamin A (synthetic vitamin A acetate)... .. 


Vitamin B: (thiamine hydrochloride). ......... 10 mg 
contains: Vitamin Be (pyridoxine hydrochloride) ......... lmg 
Panthenol (equivalent to 11.5 mg d-Calcium Pantothenate) . 10 mg 
Vitamin C(ascorbicacid). 150 mg 

Vitamin D (activated ergosterol). . . 1,250 U.S.P. Units 


Indications for THERA-VITA 


THERA-VITA® is particularly indicated for intensive therapy 

in vitamin depletions or deficiencies due to, or accompanying febrile diseases, 
allergic disorders, hyperthyroidism, inadequate diet, surgical operations, 
gastrointestinal disturbances, pregnancy. 


William R. Warner & Co., Inc. 
*r.M. REG. U.S. PAT. OFF. New York St. Louis Los Angeles 
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Hidden Reward 


Your bank-book, Doctor, is only one 
record of the rewards you receive for 
your ministering services. The other, 
and perhaps greater, reward is recorded 
deep within yourself, in the satisfaction 
you feel for work well done. 


So it is that while the rewards Vita- 
minerals receive are reflected in con- 
stantly increasing acceptance — month 
after month—there is another heart- 
warming reward that comes from certain 
knowledge that every one of our products 
represents the highest possible standard 
of quality; every act in the conduct of 
our business is in accordance with the 
loyalty we feel to the profession we 
serve. 


PROFESSIONAL LITERATURE ON REQUEST 
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KELEKET’S 
REVOLUTIONARY 


COMBINATIONS 


One basic table and 
unique floor-to-ceiling 
tubestand adaptable to 
15MA, 30MA or l1OOMA 
power capacities... 


Choose the combination to suit your practice! 


Keleket has developed a FULL SIZE Standard Tilting 
Table with a completely new, highly flexible Floor-to 
Ceiling tubestand. This basic X-ray equipment is equally 
adaptable for either 15MA, 30MA or 100MA tube and 
generating units. 


GROWS WITH YOUR REQUIREMENTS 
Start out with the simplest 15MA tubehead; then at a fu- 
ture date change to a 30MA tubehead, if you desire. 
Whenever you're ready, step up to a 1OOMA generating 
unit. 
FUTURE COSTS SAVED 

Throughout all interchanges you retain the same Keleket 
Table and Tubestand. This means you eliminate one of 
the biggest cost factors in equipment—new table and 
tubestand costs as you step up your tube capacity and 
power. 

And, your original investment is never lost—Keleket 
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GROWS with your requirements 


SAVES future costs! 


Ilustration above shows 10O0MA Combination with the 
basic table and Floor-to-Ceiling tubestand. This combi- 
nation includes the f Keleket Multicron Generator. 


offers generous allowance on the equipment you inter- 
change. 


FULL RADIOGRAPHIC-FLUOROSCOPIC FACILITIES 


Perform radiography in horizontal and trendelenburg 
positions, vertical and horizontal fluoroscopy. Swing 
tubehead away from the table and radiograph stretcher 
cases on the opposite side. If you want a bucky diaphragm, 
even the lowest cost unit is equipped to accommodate one. 


Write us or have our representative call to give you complete information- 


The KELLEY- KOETT é Manufacturing Co. 


2012 WEST FOURTH ST. COVINGTON, KY. 


The oldest original name in X-Ray 
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supplies lactic acid organisms, vitamins and 
EIGHT essential enzymes. This formula is indi- 
cated in GASTRO-INTESTINAL disorders when 
hyperacidity and flatulence ARE NOT symptoms. 


Cereal Lactic (Antacid and Adsorbent) formula 
—supplies lactic acid organisms and enzymes 
PLUS an effective antacid and adsorbent formula. 
This product is indicated in GASTRIC disorders 
when hyperacidity and flatulence ARE symptoms. 


Both products are widely prescribed by the 
Profession as an effective treatment for Gastro- 
Intestinal disorders. 


ammmmms(Clip the following information for your CEREAL LACTIC files: 
EXCLUSIVELY TO THE PROFESSION 


High Enzyme Content in Cereal Lactic 


Doctors know of the magic of enzymes .. . 
how they bring about the transformation of 


compounds into other compounds . . . such 
as starch into sugar. They know about the 
many wonders enzymes work. 


And Doctors who prescribe Cereal Lactic 
for quick, effective relief from gastro-intestinal 
disorders know that the Cereal Lactic Culture 
has a high enzymatic content. Some of these 
enzymes occur in the Culture through the 
grains used. These are activated by the pro- 


cessing. Other enzymes are present through 
addition of certain substances and the cultur- 
ing of selected strains of organisms during the 
process. 

The most important enzymes present in 
Cereal Lactic are . . . Maltase, Invertase, 
Diastase, Lactase, Lipase, Protease, Oxidase. 

Thus, as thousands of Doctors know, the 
Cereal Lactic Culture makes available to you 
a dietary supplement which has been used 
with assurance and success for many years. 


Physicians’ samples and complete information available upon request. 


CEREAL LACTIC COMPANY woopwarp. iowa 


Journal A.O.A 
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Ethical prescriptions for Korome* jelly ond Korome* Cream written BY alert physicion® 
attest the valve of these pertinent and important sime-teste? 
spermicidal on contact adjusted viscosity eliminates with vaginal 
flora -- _edhesivenes® and cohesivenes* provides dependable film barrier 
The yniformly high of patient acceprance of Korome* jelly where less \ubrication 
required Koromex the genuine approbation of gynecologis** support the 
fact thet the ielly and the cream are not surpassed for effective safe, and pleasant use 
where pregnancy is advised- 
ACTIVE INGREDIENTS: goric ACIO 2.0%. BENZOATE 9.02% ANO pHENYLMERCURIG 
ACETATE 0.02% guITABLE OF CREAM BASES 
FoR MORE COMPREHENSIVE pATA PLEASE FOR AVAILABLE PROFESSIONAL 
ANS 
be xo 
get 
your 
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“A Suture for Every 


Surgical Situation” 


For nearly forty years Davis & Geck, Inc., has specialized 
exclusively in the development and manufacture of sutures. 
As a result the D&G line is so complete that it includes a 
suture of known standard and predictable behavior for 
every surgical need. D&G sutures are obtainable through 


dealers everywhere. 


DAVIS & GECK, INC. 


57 Willoughby Street Brooklyn 1, New York 


LACTOGEN -- WATER = FORMULA 


2 fl. ozs. 
1 2 fl. ozs. (20 Cals. per fl. 02.) 


 LACTOGEN’ 


CLOSELY APPROXIMATES 
BREAST MILK 


he Medical Profession only. oe un ¥ 
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to your patients... 


YEAR-’ROUND! 


With Florida Frozen Concentrated 
Orange Juice—made from 

choice, fresh Florida oranges 
—the generous daily ingestion of 
refreshing, taste-tempting 

citrus juices is now a practical 
reality ... and no trouble at all. 
The Frozen Concentrate 

preserves the delicious flavor 

of famed Florida oranges at their 
best—and comes to the 

consumer with the same high 
nutritional content as fresh juice. 
It is an excellent source of 

natural fruit sugars for easy-to-use 
energy,”:? and, by virtue of its 
notably high content of vitamin C 
with other nutrients,* assists 
markedly in improving stamina,* 
growth,’ and resistance to disease.' 
Young and old, healthy and 
convalescent — virtually everyone 
benefits from consuming 

liberal amounts of citrus fruits 
and juices daily — whether 

frozen, fresh or canned. 


FLORIDA CITRUS 
COMMISSION 
LAKELAND, FLORIDA 


*Among the richest known sources of 
vitamin C are the citrus fruits. They 


also contain vitamins A, B, and P, References: 
and readily assimilable natural fruit 1. Gordon. E. 8.: Nutritional ged Vitamin 
sugars, together with other factors in General Practice, Yea Pub., 3rd ed., 


such as iron, calcium, citrates and Manchester, T. C.: Food Nemo 7.394, 1944. 


citric acid. 


HLORIDA 


Oranges Grapefruit - Tangerines 


McLester, J. S.;,Nutrition and Diet, 
4th ed., 1944 

M. & : Rose's Foundation of Nutrition, rev. 
By and Macmillan, 4th ed., 1944. 
of Food and 
frutrition. 7th ed., 1946. 
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New Book—Just Published! 


Singer— Differential Diagnosis of 
Chest Diseases 


By Jacon Jesse Stncer, M.D., F.A.C.P., 


This is a skillfully prepared monograph on the early 
recognition and meaning of the physical. signs and 
symptoms and the interpretation of roentgen films of 
those conditions commonly encountered in routine chest 
examinations. Each major thoracic abnormality is con- 
sidered fully, 
methods of diagnosis in actual use. 


with selected case histories to show the 
The subject is 
divided into five parts, each covering a specific chest 
area ; the thoracic cage, pleura, mediastinum, diaphragm 
and the tracheo-bronchial tree and lungs. 


New Book. 


344 Pages. 


Washington Square 


Medical Director of the Rose Lampert Graff Foundation, Beverly 
Cedars of Lebanon Hospital, Los Angeles, California 


LEA & FEBIGER 


F.A.C.C.P. 


Hills; Consultant in Chest Diseases, 


ach discussion is followed by a section suggesting | 
basis of differentiation between the abnormality con 
sidered and other abnormalities with which it might b: 
confused. In each instance, stress is placed on etiolog 
and pathology. The most essential factor in the trea‘ 


ment of thoracic diseases is early and correct diagnosis 
Practitioners, specialists in the subject, thoracic sur 
geons and roentgenologists will find this book a definit: 
aid to clearer, more positive diagnosis of diseases an: 
conditions of the chest. 


$7.50 


171 Illustrations. 


Philadelphia 6. Pa. 


MATTERN 
X-RAY 
APPARATUS 


The originators of Push Button 
Control on X-Ray Apparatus 


4637-59 NORTH CICERO AVENUE 


F. MATTERN MFG. CO. 


The latest in Modern X-Ray 
equipment is again made 
available by MATTERN in 
the MX-100 MA Tilt Table 
unit with ROTATING 
ANODE TUBE. 


Contact your local Mat- 
tern Dealer or write direct 
for further details. 


CHICAGO 30, ILLINOIS 
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THE.NEW EFFICIENCY FILE 
1S ALSO LOWER PRICED! 


The Efficiency File not only has 
been greatly improved, but the -_ 
has been reduced! The top two 
ers hold either 5” x gk or 4” x 6” 
records. Each one has two compart- 
ments. Each compartment holds 
2000 records. The big center drawer 
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Osteopathic Manipulative Management of Arthritis* 


C. R. NELSON, D.O. 
Ottawa, 


Inasmuch as one of the outstanding contributions 
of the osteopathic school of practice to the healing 
arts is the promulgation of the concept of the relation 
of structure to function, it follows that the means de- 
veloped in that profession for the normalizing of 
structural aberrations should hold a prominent place 
in the thinking of osteopathic physicians. The prac- 
titioners of the osteopathic school, in common with 
those of other schools of therapeutic thought, are daily 
beset by the urgent necessity of doing something 
symptomatic for the chief complaints of their patients 
and thus there has developed in the profession the 
practice of applying the manipulative arts to the urgen- 
cy at hand with the logical expectation, often realized, 
of making a symptomatic change. 

In the arthritic syndrome such practice has liter- 
ally and actually become a vicious one for a number 
of reasons, chief among which is the apparent clinical 
improvement of the immediate complaint and _ the 
complacent notion that a cause is being attacked by 
reason of that symptomatic change. 

Frequently dramatic relief of pain and disability, 
even though such relief be temporary, makes it easy 
for both the physician and the patient to be lulled into 
a false sense of security as to the patient’s basic diffi- 
culty. Here as in any disease syndrome, even a brief 
reconsideration of the underlying principles of the 
osteopathic concept would certainly be in order. Such 
a reminder indulged in frequently would eliminate the 
possibility of any complacent attitude based upon clin- 
ical symptoms. 

Arthritis belongs to that great family of metabolic 
dysfunctions commonly known as the degenerative 
diseases. The outstanding phases of the fundamental 
picture of metabolic disorientation have been well de- 
lineated. It has been amply emphasized that in de- 
generative disease the breakdown of metabolic func- 
tion, no matter how gradual, is concurrent and compre- 
hensive, involving the realization that all of these func- 
tions are interdependent. This interdependence is a 
cardinal tenet of the osteopathic concept. As a corol- 
lary, the efficient management of degenerative disease 


"Presented at the Teaching Sessions on Osteopathic Principles, 
Diagnosis, and Therapeutics, Fifty-Third Annual Convention of the 
American Osteopathic Association, St. Louis, July 12, 1949, 


must be based on the determination of all metabolic 
errors and involves, therefore, the most comprehensive 
diagnostic routine possible. It follows that only in the 
osteopathic school can such diagnosis be the most 
comprehensive possible today because in that school 
of practice only is the structural influence on metabol- 
ism evaluated. Thus in degenerative disease osteopathy 
again has the ideal opportunity of demonstrating its 
superiority as a more scientific approach to health and 
disease. However, only insofar as osteopathic struc- 
tural analysis is related to metabolic function in 
accordance with the osteopathic concept will such su- 
periority be evident. In the diagnosis of the arthritic 
there are so many metabolic faults that are readily 
detectable by other means that there is afforded in 
each patient a veritable laboratory specimen for the 
correlation of the structural findings with the over-all 
metabolic situation. At the same time there is afforded 
a most excellent opportunity for the correlation of the 
structural defects with the functional breakdown of 
the various systems of the body. In short, the pursuit 
of the osteopathic approach in the management of 
arthritis will demonstrate all of its distinctions from 
the other schools of practice. 


In dealing with the influence of structure on 
function, the principal concern is with the tissues in 
that structure which most easily allow functional per- 
version, namely, the joints. Arthritis, being an affec- 
tion of the joint structures themselves, readily adds 
to that perversion. The things osteopathic physicians 
do in normalizing structure as a whole are largely 
concerned with normalcy in joint structures, particu- 
larly with ranges of mobility and it is an easy although 
erroneous deduction to assume that osteopathic manip- 
ulative ministrations to the joints have a directly 
salutary effect on the tissues comprising those joints. 
The condition of the -joints in arthritis is a manifesta- 
tion, a biological response on the part of the organism 
to the lack of adequate. metabolic coordination of the 
several body systems considered collectively and thus 
what we do to joint structures, from the standpoint 
of pursuing the osteopathic concept, must be directed 
toward whatever influence it can exert toward the 
normalizing of those metabolic systems. Too many 
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doctors maintain the notion that manipulation of an 
arthritic joint will in itself benefit that joint, instead 
of realizing that, from the osteopathic concept, nor- 
malizing of joint structures should be directed toward 
the metabolic dysfunction which produced that joint 
condition. 


Consequently, the manipulative treatment of the 
arthritic must be specific, not in terms of the move- 
ment of individual joints necessarily, but specific in 
the sense of doing structurally for that arthritic patient 
what is necessary to aid in the elimination of causative 
factors and to the extent that the condition of the 
structural tissues will permit. 

Thus, deep soft tissue and articulatory technics 
are specific in particular cases and might even be 
considered more specific than the attempted motion 
of individual joints in cases where the condition of 
those joints would not warrant individual motion be- 
cause of the consequent trauma to joint tissues. 
“Specific technics” are usually thought of as those in 
which specific joint structures are mobilized in spe- 
cific direction of physiological movement. Broadly 
considered this is a correct understanding if it is also 
realized that all the types of manipulative technics are 
specific when joint conditions specifically indicate their 
use. If the condition of the tissues is properly evalu- 
ated and the technics to be used chosen with ordinary 
clinical judgment, the manipulative treatment of the 
arthritic is always an indicated procedure. 

Consider for a moment a few of the histological 
changes that occur in an arthritic joint. Recall the 
characteristics of acute inflammation, the hyperemia, 
the cloudy swelling and degeneration of cells, the 
lymphocytic infiltration, the consequent diminution of 
minute volume of blood supply and drainage, and the 
inevitable fibroblastic proliferation. Then consider also 
what is involved in the application of gross forces to 
these tissues in the various stages of histological 
change from the acute to the chronic situation. As 
a crude comparison, one might envision the manipula- 
tion of a similar affection of the soft tissues of the 
body, obviously an unthinkable procedure. Neverthe- 
less, this kind of process is the one followed commonly, 
at least in the initial approach to arthritis by most 
osteopathic physicians. 


The patient first complains of stiffness and sore- 
ness in a particular area and wants relief. The early 
syndrome is so closely parallel to myositis accompany- 
ing acute structural lesions that the differential diag- 
nosis is often not easy. The manipulative approach 
pursued then does make changes in the joint structures 
and frequently, particularly in the early stages, there 
is symptomatic relief and it is common to hear osteo- 
pathic physicians claim that manipulation has cleared 
up the arthritic difficulty. Unfortunately, they are 
thinking in terms of manipulative proficiency rather 
than in terms of the osteopathic concept, which should 
point out to them that the degenerative condition is 
the result of malfunction and that the structural aber- 
ration is related to that malfunction and not specifi- 
cally to the symptoms which are readily elicited in the 
joints involved. 


Similarly in the chronic type of so-called osteo- 
arthritis, the progressive restriction of normal mobility 
is commonly treated manipulatively with the single 
purpose of keeping such mobility as wide as possible 
without the realization that the rule of the artery is 
supreme and that such manipulation should be directed 
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toward metabolism. To boil all this down to a simple 
comparison, the manipulative management of arthritis 
from the viewpoint of the osteopathic concept is simi- 
lar to the manipulative management of pneumonia or 
scarlet fever. The choice of technics and the application 
thereof are merely refinement of method. 

Any discussion of the structural management of 
any disease syndrome would, in my opinion, be incom- 
plete without adequate reference to the gravitational 
factors involved in the structural aberrations accom- 
panying these syndromes. I emphasize again that the 
role of gravity as a destructive force in the production 
and maintenance of osteopathic structural lesic 
should have a prominent place in the constant . 
sideration of the patient’s structural health. Postur:; 
deviations in the arthritic syndrome are constar|— 
there are no exceptions. It is my opinion, as yet un- 
confirmed by what I consider adequate laboraiury 
evidence, that the metabolic breakdown of the arth tic 
is related to his inability to cope with gravitati nal 
forces. The methods adopted by the human fr ime 
for the development of compensatory mechanism- to 
maintain some type of equilibrium regardless of the 
body’s position, have been fairly well established. In 
accordance with the laws of physiological mover ent 
of. spinal structures, these compensatory mechani-is 
produce and maintain aberrations of normal joint 
motion, not only in spinal structures but in the joints 
of the appendages and the cranium as well. If we 
adhere to the tenet that abnormal structure perverts 
normal physiological function, then it is easy to ration- 
alize the step between such abnormality readily 
demonstrable in structures and the comprehensive 
defects in metabolic function. 


In order to illustrate the gravitational factors in 
the structural findings of arthritics, I have listed the 
various types of compensatory mechanisms found in 
the first one hundred patients entering the Ottawa 
Arthritis Sanatorium for diagnosis, beginning January 
1, 1949. As this analysis is for a single hundred, 
variations might be expected in a similar analysis 
of a thousand or ten thousand patients but the varia- 
tion would probably be relatively little and personal 
experience with many hundreds prior to and _ since 
this particular group would indicate that findings here 
are representative. Only cardinal postural findings to 
indicate the relationship of postural deviations to the 
arthritic syndrome are listed. Many other structural 
findings, including those of the cervical area and 
cranium, could likewise be listed and would be indica- 
tive of a certain constancy of findings. However, for 
this purpose, the structural imbalances are obvious. 

Anatomical short right leg 37 

Anatomical short left leg 30 

Equal leg lengths 19 

Standing pelvis x-ray not possible 14 

The group in whom no standing pelvis x-ray was 
taken represents arthritics that could not stand erect 
because of joint involvement but palpatory examina- 
tion would indicate that of this 14, at least 10 would 
belong in that classification of anatomical differences 
in leg lengths. Thus it could be safely said that 77 
per cent of these people had differences in leg lengths, 
such differences being for the most part developmental 
and occurring long before the symptoms of arthritis 
were evident. 


_ Sacrum anterior on the left with a single con- 
vexity to the left 
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Sacrum anterior on the right with a single con- 
vexity to the right 11 
Sacrum anterior on the left with scoliosis— 
lower left and upper right 26 
Sacrum anterior on the right with scoliosis— 
jower right and upper left 32 
Sacrum anterior on the left with the fifth lum- 
bar rotated to the right and scoliosis, lower right 
and upper left 
Sacrum anterior to the right with fifth lum- 
bar rotated to the left and the fourth lumbar rotated 
to the right—scoliosis lower right and upper left 1 
Observe first that in the entire group not a single 
patient was without abnormality of mobility in the 
sacroiliac joints. As an aside, it is interesting to note 
also that even in well-advanced arthritic involvement 
of the spine there is a surprising maintenance of mo- 
bility in sacroiliac joints and it may be detected readily 
except in those in whom complete ankylosis has oc- 
curred. Note also that scoliotic-type compensatory 
mechanisms occur almost twice as frequently as do 
the single convexities, either right or left. Of par- 
ticular significance is the area of the so-called “‘cross- 
over” of the scoliosis from the left to the right 
convexity or vice’ versa. This area is that which has 
the least restriction of mobility because of lateral 
flexion and rotation and, as a consequence, is most 
often subjected to forces which make this area hyper- 
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mobile. The irritation from this constant hypermobility 
is very evident and the neurological effects are clini- 
cally often easy to elicit. It is of interest to note 
that the crossover in arthritics occurs most frequently 
at the area of the tenth dorsal segment, the twelfth 
dorsal segment and the eighth dorsal segment in ap- 
proximately that order of frequency. 

Thus in the management of the arthritic it is 
readily evident that a postural study is of paramount 
importance. Following the postural diagnosis, the 
determination should be made of the kind and amount 
of structural change permissible depending upon the 
stage of the involvement and the condition of the 
tissues to be handled in manipulation. Here again it 
is well to remember that manipulation is directed 
toward its effect on the normalizing of metabolism and 
not on the maintaining or extending of joint mobility 
per se. Once the correlation between the structural 
abnormalities and the metabolic dysfunctions has been 
drawn, the application of the carefully selected technics 
which will add no insult to involved tissues will form 
an invaluable and irreplacable part of the treatment 
regime of the arthritic syndrome. 

In the manipulative management of arthritis re- 
member the role of gravity as a destructive force and 
keep the osteopathic concept in mind as a manipulative 
guide. It can be done well in no other way. 


Ottawa Arthritis Sanatorium and Diagnostic Clinic. 


The Mechanism of Labor in Vertex Presentations 


E. A. HUGHES, D.O. 
Cleona, Pa. 


The mechanism of labor is the method by which 
resistance to delivery is overcome. It consists of six 
processes, descent, flexion and moulding, internal rota- 
tion, extension, restitution, and external rotation. The 
mechanism is not standardized but varies in complexity 
according to the function to be accomplished. 

In the common presentation it is the occiput or 
the portion of the vertex adjacent to the occiput which 
leads the head through the passage. One is helped to 
visualize this journey if one thinks of the child as 
butting its way out into the world. To begin with, the 
head must butt its way downward into the pelvis 
proper. 

Descent into the cavity of the pelvis (engage- 
ment) through a normally restricted brim is accom- 
plished by overcoming resistance in two ways—by a 
re-establishment or even an exaggeration of the child’s 
normal flexion and by a moulding of the head which 
better adapts it to the diameters of the brim. 

Passage through the cavity is normally without 
event until the downward progress of the head is 
stopped by the pelvic floor. Here internal rotation 
normally begins. This movement is a shift in the 
position of the head from its original or primary 
posterior oblique or anterior oblique position to a 
directly occipitoanterior position which causes the 
occiput to point into the subpubic archway. 

_ Simultaneously with this screwing forward of the 
occiput, when downward progress is blocked, the head 
moves by beginning to canalize the floor (bulge) in a 
new downward and forward direction. As the occiput 
leads the head into the archway, this new direction 


becomes more and more forward. It then turns for- 
ward and upward and at last upward into the embrace 
of the vulvar ring (crowning). As the head travels 
in this arc, the shoulders of the child are still held 
in a downward direction. Thus it is that by a move- 
ment of extension the head delivers through the bony 
outlet (disengagement) and out of the muscular canal. 

Upon its escape from the vulva the head is free 
to rotate so that the saggital suture returns to a right- 
angled relationship with oblique shoulders. Then res- 
titution of the head to its original position occurs. 

When the shoulders, as they pass through the 
outlet, undergo internal rotation from the oblique to 
the anteroposterior pelvic diameter, the movement 
causes external rotation of the head. The occiput ro- 
tates forward if it was posterior and backward if it 
was anterior, until in either case it is in a transverse 
position as the shoulders deliver. 

It is evident that there are three kinds of adjust- 
ment to resistance which constitute the mechanism 
of delivery: (1) changes in the head contour, (2) 
changes in attitude, and (3) changes in position. 

CHANGES IN CONTOUR 

In the moulding found upon the head at delivery 
is written the history of the labor. The story of difh- 
culties at the brim is, however, frequently written 
over and confused by moulding at the outlet. In this 
paper the subject is not dealt with in a comprehensive 
way but several points to be held in mind are noted. 

Moulding is of two kinds. It can be a contact 
flattening of cephalic surfaces by the resistance offered 
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by adjacent pelvic surfaces, or it can be a flow of 
cranial contents into the portion of the cranium which 
is unsupported by the pelvis. The browlike moulding 
found in neglected persistent posterior positions is a 
marked example of the latter instance. 

Note also that all moulding is not necessarily 
helpful. For example, the head may be left in a deep 
transverse arrest so long that distortion indicates that 
delivery should be performed without anterior rotation. 

Again, waiting for moulding in a posterior posi- 
tion is indicated only until the head comes low enough 
to make anterior rotation feasible. Further waiting 
in the face of no progress results in an elongation of 
the head, which is a handicap once the occiput is 
brought forward. The dome of the long head hits 
“bottom” (the end of the sacrum, the coccyx, and 
the pelvic floor) before the occiput is low enough 
to escape under the pubic arch. Time must be allowed 
for remoulding or the perineum must be unduly dis- 
tended downward before the head can take up a 
forward direction through the archway. 

CHANGES IN ATTITUDE 

In disengagement the head takes up a new direc- 
tion which is in an arch so sharply away from the 
direction of the child’s body that normal flexion is 
broken up. 

Extension may also occur before the head engages. 
If the position is transverse above the brim and the 
occiput overrides the flare of the left ilium, the occiput 
may be pushed up along this surface by the drive 
of a uterus which has its fundus to the right in the 
abdomen, until suddenly the chin drops down and the 
face presents. 

The operator unknowingly may be _ responsible 
for the conversion of a vertex presentation into an 
extension presentation by his efforts to compress a 
floating head into the pelvis when the occiput happens 
to be overriding the brim. This may occur in the 
normal pelvis but if the mechanism has been abetted 
by a narrow conjugate which caused the original vertex 
presentation to be held up in a transverse position 
by a three-point suspension, consisting of the symphy- 
sis, the promontory, and the flare of the ilium, real 
dystocia is likely to accompany the face presentation. 

When the floating head is transverse even where 
the occiput does not override the ilium some temporary 
extension is common. The leading occiput hits re- 
sistance before the much higher forehead finds any 
obstruction to its descent. A “military” attitude results 
which lasts only until the head starts well into the 
brim. Whenever the forehead meets with resistance, 
the longer frontal lever arm compels flexion. 

Instead of a face presentation arising where the 
inlet is deformed by a narrow conjugate, the partially 
extended transverse head may be held up by a three- 
point suspension which is formed this time by the two 
rami and the promontory. In this case the anterior 
side of the partially extended head remains arrested 
while a posterior parietal presentation comes about as 
the posterior side of the head slowly sinks into the 
brim by grooving itself against the promontory. The 
head moulds into a kidney shape. When the poles 
of the head have been pushed backward by moulding 
against the rami and when the groove in the posterior 
side of the head permits the skull base to override the 
promontory, the anterior side no longer overrides the 
brim and rapidly drops into the pelvis. As soon as 
the head becomes engaged through this “rotation 
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around the promontory,’ 
re-establishes itself. 

Exaggeration of normal flexion is seen where a 
head in a posterior position is under propulsion. This 
is also true in those instances in which the occiput 
comes into the pelvis but the frontal pole is caught 
in a narrowed conjugate. 

Incidentally, three abnormal mechanisms of en- 
gagement may occur when the conjugate is narrowed: 
(1) conversion to a face presentation, (2) rotation 
around the promontory by the development of a 
posterior parietal and then an anterior parietal presen- 
tation, and (3) the entrance of the head through the 
occipital side of the inlet. Here extreme flexion and 
flattening of the occiput against its pelvic wall permits 
the head to move far enough toward this occipital -ide 
for the narrow frontal pole to pass the conjugate. In 
a rare fourth mechanism the promontory is highly 
situated and the occiput dips into the frontal side of 
the inlet while the forehead overrides the right ili. 
After extensive moulding the head engages by rapi ily 
ducking under the promontory. 


normal flexion immediately 


CHUANGES IN POSITION 


A sound basis for operative procedures demavds 
a true understanding of certain changes in the position 
of the head which may occur during the downward 
progress of labor. These rotary changes are deier- 
mined primarily by changes in the direction of the 
canal. A failure of the position of the head to make 
a normal adjustment to a change in pelvic direction 
is most commonly due to an inadequacy of the powers 
trying to compel descent. For example, the head may 
remain in a right occipitoposterior position through 
many hours of ineffectual labor not because there is 
any appreciable resistance to anterior rotation (a 
progressive change through the right occipitotransverse 
and the right occipitoanterior positions to a directly 
occipitoanterior position), but because the downward 
drive necessary to enforce this mechanism has been 
impaired by the onset of maternal exhaustion. Rest 
and recuperation permitted by an adequate dose of 
morphine often result in the normal termination of 
such a labor. 

The onset of an exhaustion which prevents nor- 
mal anterior rotation can often be forestalled by 
adequate sedation during the first stage of labor. In 
a labor where the occiput is posterier, the first stage 
tends quite characteristically to be prolonged and nag- 
ging. Weak irregular pains wear down and discourage 
the patient. Such a first stage occurs because the 
head is directed posterior to the cervical os. By failing 
to point into the os and to stretch it, the head fails 
to provide the reflex stimulation necessary to lengthen 
and to strengthen each contraction into effectual 
propulsion. 

A less common cause of failure of rotation is 
pelvic deformity. Some pelvic abnormality may en- 
croach upon the cylinderlike nature of the canal and 
interfere with the adjustment of the head to pelvic 
direction. For one example, a general anteroposterior 
flattening of the canal can compel the head to remain 
in a transverse position throughout descent. 

Sellheim’s work' led contemporary teachers in 
their modern editions to be less satisfied with explana- 
tions of internal rotation which concentrate attention 
solely upon the pelvic floor. Traditional teaching varied 
its language but never got far from the idea that the 
cephalic pole which first “hit” the floor was somehow 
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“bounced” forward under the pubic arch. Tradition 
ignored the anterior pelvic wall, a co-factor important 
in any intelligent discussion of rotation. 

Both Sellheim’s' concept of the fetal cylinder 
and DeSnoo’s? experiments fail to demonstrate fetal 
movements accurately in that the real fetus can readily 
undergo torsion upon its long axis. If the child’s 
body is held at all snugly by the uterus as in a primi- 
pars without polyhydramnios, the shoulders do not 
(Beck? notwithstanding) follow rotary movements 1m- 
posed on the head by descent through the canal. 
Sellheim’s' work was faulty also in that he failed to 
give an explanation of his demonstration. The me- 
chanics which determine the behavior of his cylinder 
are not described here, since it is more to the point 
to get on with a description of the mechanism followed 
by the actual fetus. 

To find how internal’ rotation occurs, consider 
a head which has descended in a right occipitoposterior 
position. From the start the forehead has (if the head 
is of normal size) overridden the left ramus of the 
pubes (the cephalic prominence) and the long frontal 
arm of the head has been offered by this ramus in- 
surmountable resistance to descent. It should be re- 
membered that the length of the frontal arm makes it 
evident. that the textbooks are in error when they 
consider lack of flexion characteristic in posterior 
positions. The head in a posterior position and under 
propulsion is necessarily well flexed. While the high 
sinciput of the head in right occipitoposterior position 
is held up by the pelvic brim, the low occiput reaches 
a level where the canal takes on a new and sharply 
anterior direction. The attitude of the head tries to 
accommodate itself to this new direction. The head 
is, however, fastened to the body of the child. There 
is a maternal limit to any backward movement of the 
child’s body. There is also a limit to flexion of the 
child’s head upon its body. A point is reached as 
descent continues where the child’s chin can compress 
the chest no farther. Flexion may be carried to a 
pathological degree but still the child cannot be bent 
int6 a sharp enough curve to permit it to follow the 
now frankly forward direction of the birth canal. The 
head must rotate or be arrested. 

The head in the right occipitoposterior position 
is not only oblique with relation to the anteroposterior 
diameter of the pelvis (the saggital suture lies in the 
right oblique) but it is also oblique with relation to 
pelvic direction; that is, the long axis of this head 
lies across the canal with the high sinciput overriding 
the left ramus and with the low occiput butting 
against the lower portion of the sacrum. An impos- 
sible head diameter is seeking engagement by the 
pelvis. Upon pelvic examination the anterior fontanel 
is found at what is a lower level with relation to the 
posterior fontanel than it would occupy, could the 
occiput point more directly down the canal. It is this 
tact which leads observers to declare that the head is 
not well flexed. This relative lowness of the anterior 
fontanel appears greatly exaggerated to the examining 
fingers because they reach for the fontanel through 
the arch in the anterior pelvic wall. The examiner 
confuses closeness with lowness. 

By the time that the occiput has used up all the 
Space which is available posteriorly it has usually 
descended until its right side is against a wall (the 
lower sacrum and the canalized floor) which is rapidly 
assuming a more and more forward direction. The 
sinciput, however, because of flexion, is still high and 
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has its left side against a wall which still has a 
downward direction. From the convergence in direc- 
tion of the two walls which are engaging the poles 
of the head, there comes with further descent a 
“squeeze” which initiates anterior rotation. The con- 
tinuance of this rotation is maintained by a similar 
but progressively shifting “squeeze” produced by 
further descent through similarly converging walls. 

Rotation from the right occipitoposterior position 
has just been credited for the descent of the oblique 
head into a progressively narrowing pelvic space which 
simultaneously presses the occiput forward and the 
forehead backward. This “squeeze”? comes about be- 
cause the sinciput end of the cephalic level is still at 
too high a level to take up the new direction forced 
upon the occiput. Instances in which a mechanism of 
rotation begins before descent brings the occiput 
against the forwardly directed lower sacrum and pel- 
vic floor must still be explained. This high rotation 
(from an obliquely posterior to a transverse position ) 
may be explained by a reverse point of view, i. ¢., 
that the descent drives an obliquely placed antero- 
posterior head diameter of increasing size between 
rigid posterior and anterior pelvic walls. Unless the 
head rotates from the right occipitoposterior position, 
the forehead continues to override the left ramus of 
the pubes. 

This is not necessarily so if the head is relatively 
very small. Also, it may cease to be so when the 
patient in labor is so long neglected that the charac- 
teristic moulding in a persistent right occipitoposterior 
position—flattened occiput and elongated sinciput—is 
displaced by a secondary moulding which completely 
erases the usual contour of the forehead. A “flow” 
of the cranial contents toward the unsupported vertex 
gives the head in the neglected case a browlike mould- 
ing which the textbooks attributed to a nonexistent 
extension. 

High rotation normally begins if the occiput uses 
up all available space posteriorly before it reaches the 
lower sacrum and pelvic floor. This is true because 
further descent can occur (except through moulding ) 
only by a shunting of the overriding forehead back- 
wards under the left ramus. Simultaneously when 
this happens the unyielding posterior wall keeps the 
head in place (prevents it from being pushed back- 
wards en masse), so that the occiput moves forward 
and the sinciput backwards until the head reaches the 
transverse position. This shift to the transverse often 
occurs at the brim. Here the forehead may be shunted 
backward by a rigid abdominal wall before descent 
brings the forehead down against the pubic ramus 
itself. Rotation to the transverse above the brim is 
particularly likely to occur where the head is pushed 
forward by a high promontory or an unduly forward 
promontory. 

The behavior of the head which has passed 
through the brim in the transverse is not constant. 
It is likely to revert to its primary anterior oblique 
or to its primary posterior oblique position by a simple 
untwisting of the child’s neck (internal restitution ?). 
However, if the pelvis is steep (vertically directed 
when the woman is on her back) the primarily right 
eccipitoposterior position is more forcibly compelled 
to return to its posterior position. In the same cir- 
cumstance the originally or primarily left occipito- 
anterior position will continue the posterior rotation 
begun at the brim until a secondary left occipito- 
posterior position develops in the cavity of the pelvis. 
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In both instances correction of the posterior position 
normally will occur on the pelvic floor. 

The mechanism of engagement in a steep pelvis 
by posterior rotation can be readily worked out by 
the student who remembers the explanation given of 
anterior rotation at the outlet. Engagement in the 
steep pelvis demands a distinctly posterior change in 
direction from the direction in which the head presents. 

Persistence of the transverse position until the 
pelvic floor is reached is fairly common. This occurs 
when the pelvis is flattened. It may also persist in 
the normal cavity if the body has rotated with the 
head. However, since the normal cavity in itself 
offers neither prohibition nor persuasion to rotary 
movements, in the patient with a uterus which flops 
from side to side within a pendulous abdomen, shifts 
of the position of the head in response to changes in 
the body’s situation are unpredictable. 

When the fundus tends to stay to the right in 
the abdomen there may be a recurrent shift of position 
from right occipitoposterior to right occipitotransverse 
with each contraction. On the pain the tense and 
globular uterus rides up on the maternal spine so 
that its transverse and the anteroposterior position of 
the fetal ovoid shifts into the abdominal transverse 
while between pains the relaxed uterus returns to the 
oblique. This “rocking” of the head is evidence of 
lack of resistance to the rotation of the head but is 
often misinterpreted and considered a repeated effort 
of Nature to achieve anterior rotation against re- 
sistance. 

Anterior rotation from the transverse may occur 
before the head reaches the pelvic floor, although this 
possibility is denied by some teachers. When the 
right occipitoposterior position is rotated to the right 
occipitotransverse at the brim and the forehead has 
been swept backwards to pass under the left ramus 
this posterior movement of the forehead may be con- 
tinued by propulsion which comes from the right 
(fundus markedly to the right in the abdomen). While 


Journal A.O.A. 
February, 1950 


the promontory holds the head forward and acts as 
a fulcrum or pivot, the forehead is compelled to follow 
a downward and backward spiral by the curvature of 
the pelvic surface it is driven against. 

Posterior rotation from the right occipitoposterior 
position occurs when the small size of the head or the 
lack of perineal resistance (previous laceration or re- 
laxation) allows the continuance of descent without 
much forward change in direction. In the absence 
of these conditions it may also occur when the sym- 
physis is low and there is a marked suprapubic notch. 
Here the left ramus may guide the overriding fore- 
head to the mid-line. In the latter circumstance the 
resulting occipitosacral position ordinarily can be cor- 
rected with extreme ease by 180-degree forceps rota- 
tion. Any operator skillful with the forceps knows 
that physicians who rely solely on x-ray are wrong 
in the frequency with which they diagnose anthropoid 
pelves with a sufficiently contracted transverse diame- 
ter to oppose rotation within the cavity. By clinical 
test such a contraction is very rare. In most instances 
when the head cannot be rotated by forceps (without 
further descent through traction), the head is still high 
enough to have rotation blocked by the promontory. 

Anterior rotation where there is an antero- 
posterior narrowing of the outlet (a narrow arch or 
a forward position of the end of the sacrum) remains 
to be discussed at another time. This subject is very 
important clinically since some funneling of the pelvis 
is so very common that an operator skilled in pelvic 
delivery regards it as only slightly abnormal. In such 
cases anterior rotation should not be completed until 
the transverse or the obliquely anterior head is well 
started through the bony outlet. 
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A long range program to gain factual evidence 
concerning the incidence, characteristics, and relation- 
ships of the osteopathic lesion has been started. The 
program is being conducted in cooperation with the 
Student Health Service of the Kirksville College of 
Osteopathy and Surgery and includes examinations 
of each member of the class which matriculated in the 
College in the fall of 1948. The examinations are as 
follows: History and Physical Examination by Max 
Gutensohn, Director of the Student Health Service; 
x-ray studies of the pelvis and the lumbar and thoracic 
vertebrae by George Rea, Head of the Department of 
Roentgenology of the College; certain tests of the 
activity of the vegetative nervous system by I. M. 
Korr, Head of the Department of Physiology; and 
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an analysis (by palpation) of the texture of the soft 
tissue covering and supporting pelvic, vertebral and 
costal joints by Jean Pearson, Research Associate, and 
J. S. Denslow, Professor of Osteopathic Technic in 
the College. 

This paper is a preliminary report of the findings 
of the examination of the soft tissues of the first group 
of students to be examined. 

METHOD 

The investigators recognized at the outset of the 
study that although the detection and evaluation of 
osteopathic lesion pathology by palpation is at the very 
core of osteopathic theory and practice a universally 
acceptable method of analyzing and classifying !e- 
sions has not emerged from the work of the profes- 
sion. There appears to be an important reason why 
this is true. It is that the complexities of skeletal 
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tissues and their mechanical, neurological, and vascu- 
lar relations to other tissues and systems are so great 
that they have defied rigid classification. This was 
aptly described last year by R. C. McCaughan* when 
he stated, 

The structures of the various parts of the body are so 
constituted that every part—every part—is directly or indi- 
rectly structurally related to every other part and the relation 
which, while it may be comparatively remote and minimal 
between some of the parts, is nevertheless in every instance 
of some degree of importance. The various parts supplement 
eacl) other as part of the whole. The body can function with- 
out some of those parts but it cannot function normally with- 
out all of them. The functioning of the body is planned for 
a coordinating activity of all these parts: If the structure of 
these parts is normal, the resulting activities of these parts 
constitute functional or physiologic activity. If the structure 
is abnormal, the whole body is to some degree unable to act 
in « physiologic manner. 


There are so many possibilities and combinations 
of abnormality that it is impossible, with the facts now 
available, to do more than seek additional information 
and to expect that as facts accumulate, additional cor- 
relations and groupings will emerge naturally. Hence, 
it was decided to limit this study to one phase of the 
examination that is made by palpation. 

An analysis of the supporting and covering tis- 
sues was selected because (1) such an analysis is 
widely used by osteopathic physicians to determine the 
presence and degree of lesion pathology, (2) a corre- 
lation between certain tissue texture abnormalities and 
the irritability level of parts of the spinal reflex arc 
have been demonstrated, and (3) it appears that two 
physicians can establish a common understanding and 
recognition of tissue states more easily and with greater 
uniformity than is possible in making similar deter- 
minations of joint mobility and position. 

Previous work was reviewed and it was decided 
to evaluate tissues on the basis of the texture char- 
acteristic of various levels of spinal cord irritability 
with the following arbitrary classifications : 

High reflex threshold—Normal texture 
Slight lowering of threshold—Slight texture 
abnormality 

3. Moderate lowering of threshold — Moderate 

texture abnormality 

4+. Marked lowering of threshold—Marked tex- 

ture abnormality 

5. Severe lowering of threshold—Severe texture 

abnormality. 

To compensate, at least in part, for the subjective 
nature of examination by palpation, which involves 
interpretation and judgment, it was decided to have 
two physicians examine each subject and record their 
findings independently. 

A uniform examination procedure was adopted. 
The cervical area was examined with the patient supine 
and the tissues across the posterior portion of the neck 
from the lower part of the skull to the seventh cervical 
evaluated. The area from the first to the third thoracic 
vertebrae and related ribs to the vertebral border of 
the scapulae were examined with the patient sitting. 
The balance of the thoracic spine, the lumbar seg- 
ments, the sacrum, sacroiliac joints, and the posterior 
portions of the gluteal masses were examined with the 
patient prone. The two physicians worked in different 
rooms and each made a chart, with colored pencils, of 
his opinions. When each physician had completed his 
examination the charts were compared, points of dif- 
ference discussed, and the patient re-examined. 
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RESULTS 
Comparison of Findings.—Although an entirely 
satisfactory method of comparing the findings has not 
been developed, it was found that the observations of 
the two examiners coincided to a remarkably high 
degree. 


It was planned, originally, to compare the findings 
of the two examiners on a segmental basis, i.e., the 
right and left sides of each spinal, rib, and sacroiliac 
joint. This proved to be impractical for a very simple 
reason, one with which every osteopathic physician is 
familiar. It is that soft tissue abnormality may be 
much more evident in one part of a joint than in others 
or it often does not have precise segmental distribu- 
tion. After considering a number of possibilities it 
was decided to use a grid, with numbered squares 
drawn on transparent paper which might be superim- 
posed on each chart. By this means a determination 
could be made of the tissue texture at each part of the 
grid on each patient. The limitation of this device is 
that often a given square may contain more than one 
degree of texture abnormality. However, even with 
this limitation it was found that there was a high de- 
gree of correlation between the findings of each ex- 
aminer. It was considered, that where the findings of 
the examiners were within one grade at a given loca- 
tion they were in essential agreement for that location. 
In 4 cases the examiners were in agreement more than 
95 per cent, in 9 cases between 90 and 94 per cent, in 
5 cases between 85 and 89 per cent, in 2 cases between 
80 and 84 per cent, and in 3 cases between 50 and 79 
per cent. In 20 of the 23 cases there was essential 
agreement in at least 80 per cent of the areas exam- 
ined. It is expected that as further work is done addi- 
tional refinements in method will be developed. 


Incidence of Lesion Pathology.—As might have 
been predicted, for reasons which will be discussed 
later, there was some degree of tissue texture abnor- 
mality in every case that was examined. This ranged 
from a comparatively small amount of abnormality as 
seen in certain cases to major amounts in others. Both 
examiners were in essential agreement on the incidence 
and location of (1) areas showing no tissue abnor- 
mality which are predominately in the lumbodorsal 
area and (2) the areas showing marked abnormality 
which are fairly small and evenly distributed except 
at the lumbosacral area where they are, comparatively, 
quite numerous. 

There is a considerable discrepancy between the 
tw6 opinions of areas showing slight and moderate 
abnormality but if these two grades are considered to- 
gether the agreement is good. In such an analysis it is 
found that the upper cervical region, in the opinion of 
both examiners, showed abnormality of these grades 
in a high percentage of the cases examined. This is 
true to almost the same degree in the upper thoracic 
areas. In contrast the lumbodorsal junction shows the 
least number of these grades. The lumbosacral region 
shows about the same number of these grades as does 
the lumbodorsal area but in the lumbosacral area the 
incidence of marked disturbance is much greater, bring- 
ing the total incidence to a high figure. 

These observations may be recapitulated by stat- 
ing: (1) the cervical and upper dorsal areas show the 
highest incidence of abnormality with most of it being 
slight or moderate, (2) the lumbodorsal area shows 
the smallest incidence of total abnormality with a pre- 
ponderance being of the moderate grade, and (3) the 
lumbosacral area shows a high incidence of abnormal- 
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ity with the highest incidence being in the moderate 
and marked grades. 

Relation of Soft Tissues to Other Systems.—Suffi- 
cient work to justify conclusions concerning the rela- 
tionship between history and physical examination, 
x-ray findings, physiological tests, and soft tissue states 
has not been completed. However, it has already be- 
come apparent that the “structure-function relation- 
ship” with which this study is concerned is extremely 
complex. Three cases will be cited. 

Case 28. Male, aged 23. Both examiners found 
widespread abnormality in the texture of the tissues 
which was particularly marked at the lumbar and lum- 
bosacral areas. 

The anterior posterior standing pelvis x-ray re- 
vealed a severe weight-bearing stress which is associ- 
ated with a discrepancy in the heights of the two femur 
heads. 

The history mdicates that at the present time the 
patient is essentially free from complaints except for 
occasional headaches which are associated with an 
“upset stomach.” 

The studies of the activity of the vegetative nerv- 
ous system as measured by sweat gland activity indi- 
cate a small imbalance of the vegetative system except 
for a small area at the cervicothoracic junction where 
irritation is marked. 

Case 39. Male, aged 28. In this case there was 
the least amount of tissue texture abnormality of any 
of the cases in the series. Both examiners found mod- 
erate or severe pathology in the upper cervical region 
and moderate pathology at the mid thoracic region; 
one examiner found moderate irritation in a small area 
at the lumbothoracic junction. 

The lateral standing pelvis x-ray revealed a_se- 
verely hyperextended lumbosacral junction. 

The history in this case, with the exception of an 
operation for bilateral cervical ribs to eliminate a 
progressive atrophy of both thenar eminences, is en- 
tirely negative. The patient stated that he had never 
experienced a sick day in his life and except for the 
atrophy of his hands had never visited a physician. 
Close questioning concerning the cervical rib disturb- 
ance revealed that the patient did not experience the 
extreme pain which usually accompanies this disturb- 
ance. 

The study of the activity of the vegetative nervous 
system revealel an extremely marked irritation in- 
volving the entire lumbar region and the skin over- 
lying the right sacroiliac joint. There was moderate 
activity throughout the lower thoracic region on the 
right side and across the neck at the level of the second 
to the seventh cervical segments. 

Case 41. Male, aged 24. This case had marked 
and widespread abnormalities in the texture of the tis- 


It takes 10 years to make a truly competent and respon- 
sible doctor. Would it not be useful to back off and regard 
that 10 year period for what it is—an essential unity? Instead 
we look at it piecemeal. We have put the first four years 
in care of the universities and taken a good deal of satisfac- 
tion in getting rid of the proprietary schools and the purely 
professional control they gave to medical education. Exami- 
nations for the license to practice helped to strengthen the 
assumption that four years were enough. But the stubborn 
fact remained that four years were not enough. Indeed it 
became increasingly true that four years were not enough. 


THE GOLDEN GATE OF MEDICINE 
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sues. The most severe areas being at the lumbosacral 
junction, the mid thoracic region, and the upper cer- 
vical region. 

The anteroposterior x-ray report states: “No 
apparent short leg mechanism noted. The lumbar 
spine is straight, no rotation. The lumbosacral facets 
are stable. The weight bearing angle is good. Dorsal: 
No apparent scoliosis or rotation.” 

The history indicates that the patient is essentially 
free from complaints. 

Studies of the activity of the vegetative nervous 
system as measured by sweat gland activity indicate a 
small imbalance of the vegetative nervous system which 
is localized to the right side of the mid lumbar region. 

Relation of Tissue Texture to Pain Threshold —- 
There was a marked and unmistakable correlation 
tween the texture of the soft tissues and the retlex 
and the pain thresholds. Without exception, digital 
pressure over an area considered to have marked tis-ue 
texture abnormality produced considerable pain and 
an attempt at withdrawal from the pressure. The «p- 
posite was true in areas of normal tissue texture where 
much greater pressures elicited neither pain nor a 
withdrawal response. However, in most instances, the 
patient was not aware of the hyperesthetic areas prior 
to the examination. 


CONCLUSION 

From the data it is apparent that: 

1. Each case in the series examined had some 
degree of tissue texture abnormality. 

2. In.a substantial number of the cases the tissue 
texture abnormality was “subclinical.” 

3. There was a similar correlation between tis- 
sue texture and pain and reflex threshold previously 
reported.” 

4+. The greatest incidence of tissue texture ab- 
normality was in the cervical and upper thoracic areas 
although the most marked changes were at the lumbo- 
sacral regions. 

5. Given types of weight bearing characteristics 
do not have a similar degree of spinal reflex are irrita- 
bility in different patients. 

6. Two physicians, examining the same patient 
independently, recorded findings that were in essential 
agreement. 


Kirksville College of Osteopathy and Surgery 
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Minnesota with admirable realism insisted on the intern year. 
Attention began to focus on internships and residencies, ut 
very few medical schools were in a position to assume explicit 
and extensive responsibility or control of the training given 
their graduates. The control drifted. And with the rapid 
rise of board certification, control is drifting further away 
from the schools and the teachers of medicine, into the hands 
of the practitioners via the specialty boards. The task of 
the next two decades is to put ten-tenths of medical education, 
not four-tenths, where it belongs.—Alan Gregg, M.D., Annals 
of Internal Medicine, April, 1949. 
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MOTHER’S MILK AND THE TRANSMISSION 
OF CANCER 


Ever since Bittner’ first published his observa- 
tions on the transmission of mammary cancer of mice 
through the milk of the nursing female, this subject 
has attracted the interest of physicians and challenged 
the resourcefulness of researchers. A recent article 
considers the theory of the “vertical epidemic” of mam- 
mary carcinoma in mice and its possible implications 
for the problem of cancer in general. According to the 
author, Ludwik Gross,’ it is difficult to avoid the con- 
clusion that breast cancer of mice is a communicable 
disease, although not in the sense that common diseases 
are observed to be communicable. A mouse bearing a 
large, perhaps ulcerated, breast tumor may be placed 
in a cage with other mice and no transmission will re- 
sult. However, the same tumor-bearing mouse will 
transmit the tumor agent, through milk, to her own 
daughters and through them to her granddaughters, 
great-granddaughters, and so on to successive genera- 
tions. The term “vertical epidemic” has been suggested 
for this type of transmission of extraneous, parasitic 
agents, 

The exposure and infection in mouse carcinoma 
occurs during early infancy and is followed by appar- 
ent health lasting through early adult life, during which 
time the disease is spread to the next generation 
through the suckling of young. The pattern is as fol- 
lows: (1) exposure and infection, (2) a long asympto- 
matic period of apparent health, (3) ability to transmit 
the disease to other individuals, and (4) appearance 
of symptoms and death. 


It has been pointed out repeatedly that although 
mammary cancer in mice, once acquired, becomes self- 
perpetuating from one host to another, the acquisition 


1. Bittner, J. J.: Some possible effects of nursing on the mam- 
mary gland tumor incidence in mice. Science 84:162, Aug. 14, 1936. 

2. Gross, L.: The “vertical epidemic” of mammary carcinoma in 


Mice; its possible implications for the problem of cancer in general. 
Surg., Gynec. & Obst. 88:295-308, March 1949. 
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of the disease can be prevented by isolating newly-born 
animals from their potentially cancerous mothers be- 
fore they have ingested any of the mothers’ milk. It 
is at this point that the implications of the experimental 
studies become obvious and the question arises whether 
this origin of breast cancer is limited to mice or is it 
valid also for human beings. At present no exact 
answer is possible.. However, Gross* says: 

. a history of breast cancer in the family of a nursing 
and apparently healthy mother may indicate the presence of a 
tumor agent in her milk. Since no more than a few hours of 
breast feeding may suffice to transfer the tumor factor, the 
conclusion seems justified that breast feeding in such instances 
should be abandoned from birth. It might suffice to omit 
breast nursing for one single generation in order to interrupt 
the flow of the virus. Breast feeding could then be resumed 
in the succeeding generations. 

In an editorial® in The Journal of the American 
Medical Association, September 17, 1949, the follow- 
ing comment on Gross’ article appears : 

The “vertical epidemic” theory of cancer merits careful 
consideration because it raises the question of preventing 
breast cancer in women by the artificial feeding of infants 
born to mothers with a history of cancer. 

Exactly + years ago in an editorial in THE Jour- 
NAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION, 
Ray G. Hulburt* wrote: 

. there are those who will say that in view of what has 
been observed in mice, and in view of the excellence of arti- 
ficial feeding methods, no woman any of whose sisters, ma- 
ternal aunts, mother or grandmother had breast cancer ever 
should nurse a female child, whether her own or any other, 
a single time. 

And why should physicians not interdict the nurs- 
ing of female infants by mothers with a family history 
of mammary cancer? In these times there seems to be 
little to lose by such an interdiction. And while at pres- 
sent it is impossible to say that anything will be gained, 
much more drastic measures are frequently under- 
taken on the basis of less evidence and with much less 
at stake. 

The prohibition of nursing of female infants by 
mothers from mammary cancer families is a possible 
preventive measure which should appeal to osteopathic 
physicians particularly. The nature of the method is in 
accord with osteopathic concepts and philosophy. 


JANUARY MEETING OF THE SOCIETY 
OF DIVISIONAL SECRETARIES 

Presidents, secretaries and, in many instances, sev- 
eral other authorized representatives of most of the 
Association’s divisional societies attended the 2-day 
program presented by the Society of Divisional Secre- 
taries in Chicago late in January. Dr. Roswell Bates, 
president of the organization, opened the conference, 
set out the objectives of the organization and of the 
program to be presented, and introduced the Presi- 
dent of the American Osteopathic Association, Dr. H. 
Dale Pearson, who welcomed the attendants and ex- 
pressed most serious interest in the proceedings and 
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the gratitude of the Association for the services of 
those assembled. 

The program arranged by Mr. Walter L. Gray, 
secretary of the Oklahoma Association, and his com- 
mittee turned out to be packed full with useful in- 
formation. Both speakers and discussants evidenced a 
broad knowledge of the objectives of the profession 
and of the details of organizational effort. It would 
take too long even to mention each topic and each 
speaker. 

Unique, on such programs, was a presentation 
by a representative of the science writers for the press. 
The press representative pointed out the remarkable 
increase in the attention newspapers give to health 
news, attributing that increase in part to the fact that 
most health news today is good news. He differenti- 
ated between the sane and careful efforts of the trained 
writers and the sensational explosions of those who, 
without discernment, write wordily of subjects which 
they are unable to understand. 

Representatives of the various divisional societies 
and of the A.O.A. staff entered into long discussions 
of the problems which organizations of physicians 
meet. Membership promotion and financial recording 
and reporting came in for detailed consideration. Pro- 
fessional education received close attention. The pub- 
lic relations position of the profession, and methods of 
painting an accurate picture of available osteopathic 
services, and the training of osteopathic physicians 
were considered. 

Reports were heard on osteopathic hospitals, and 
the steady growth in new hospitals and expanded serv- 
ice of those in existence were encouraging. Blue Cross 
and Blue Shield, and other forms of voluntary health 
insurance of every type, occupied several hours of 
study. The medical services of the Veterans Admin- 
istration, of the United States Public Health Service, 
and of other governmental agencies came in for study 
and, indeed, for argument. 

The keynote of all the program seemed to be the 
necessity of integration of all organized work within 
the profession, of the closest cooperation between the 
member and the organization he has set up, of the 
parallel action between the profession at large and its 
affiliated organizations, its colleges, hospitals, specialty 
societies, and every other organized effort of Doctors 
of Osteopathy. 

It is certain that divisional societies represented at 
the sessions will profit materially from the attendance 
of their representatives. How unfortunate the organ- 
ization which was not represented. 

The Society of Divisional Secretaries plans ahead 
for other programs. No division should allow itself to 
be aloof and unrepresented. 

R. C. McCauGuan, D.O. 


SECOND ANNUAL MEETING OF THE 
COUNCIL ON EDUCATION OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION 

On January 19 and 20, 1950, the Council on Edu- 
cation of the American Osteopathic Association held 
its second annual meeting in Chicago. Thirty-one mem- 
bers attended. They represented the Executive Com- 
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mittee of the A.O.A., the Bureau of Professional Edu- 
cation and Colleges, the Bureau of Hospitals, the 
American Association of Osteopathic Colleges, the Ad- 
visory Board for Osteopathic Specialists, the Depart- 
ment of Public Relations, the Bureau of Professional 
Development, the Bureau of Public Education on 
Health, the Committee on Research, the American 
Osteopathic Hospital Association, the National Board 
of Examiners for Osteopathic Physicians and Sur- 
geons, the Academy of Applied Osteopathy, and the 
Editorial Office of the American Osteopathic Assovia- 
tion. 

Dr. Robert B. Thomas, Chairman of the Council, 
had drawn up a heavy agenda which centered about 
the correlation of clinical and preclinical work in \n- 
dergraduate education and the correlation of under- 
graduate education and graduate education including 
the colleges of specialty practice. 

It was apparent to all the Council participants tat 
much was accomplished by the deliberations of the 
conference. The concrete evidences in the form of 
recommendations from the reference committees on 
undergraduate, graduate, and specialty training, which 
were passed by the Council, prove the value of the 
Council. 


These recommendations will be passed on to ‘he 
appropriate educational organizations within the Amer- 
ican Osteopathic Association and will result in the 
clearing of the overall picture of osteopathic education. 

Participating members of the Council came from 
California, Washington, Colorado, Missouri, lowa, 
Wisconsin, Illinois, Michigan, West Virginia, Florida, 
Pennsylvania, New York, Ohio, Washington, D.C., 
and Quebec, Canada. Their willingness to interrupt 
their busy practices and to travel great distances in 
order to take part in the shaping of osteopathic educa- 
tional policy is one of many examples why osteopathy 
and its professional educational program have made 
great strides. 

LAWRENCE W. MILLS 


THIRD ANNUAL PUBLIC EDUCATION ON 

HEALTH CONFERENCE 

The third annual Public Education on Health 
Conference of the American Osteopathic Association 
was held on January 28, 1950. This Conference was 
conducted by the Bureau of Public Education on 
Health of the Association. The underlying theme of 
the Conference this year was the necessity of recog- 
nizing the changing character of the influences and 
factors affecting the practice of physicians and sur- 
geons. 

Dr. John P. Wood presented the first part of the 
program which was entitled “The Modern Concept of 
Medical Services at the State Level.” In his address 
Dr. Wood clearly distinguished the status of the heal- 
ing art professions at the turn of the century and the 
modern status of 1950. In particular, it was pointed 
out that in 1900 the major influences in the healing 
art fields related to the quality of education, the ‘le- 
velopment of professional organizations, and the cre- 
ation by the various states of licensing agencies compe- 
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tent and qualified at least to some extent to determine 
the right of graduates in the various healing art col- 
leges to care for the public health. The speaker then 
traced the new influences of the next 50 years which 
have brought the health services of the nation into such 
a highly developed and intricate state. 


The Workmen’s Compensation Acts were noted 
as one of the first indications of a change in the gov- 
ernmental attitude toward the health and welfare of 
the people. In 1910, not one state had enacted such a 
law but by 1918 this type of law was approved by the 
legislatures of thirty-one states. The Disability Bene- 
fits Acts, or as they are sometimes known, the Cash 
Sickness Benefit Acts, were mentioned as the most re- 
cent of the new type of laws having as their purpose 
the protection of the health and welfare of the citizens 
being considered in the various state governments. 
Statistics on the administration of this law in Cali- 
fornia establish that out of the 30,007 benefits awarded 
to sick or ill persons covered by the Act, 2,317 (or 
7.7 percent) were certified as to the cause of the dis- 
ability by physicians and surgeons holding the degree 
Doctor of Osteopathy. 


The second part of the Conference program dealt 
with the “Public Health Council and Lay Health Or- 
ganizations” and was presented and moderated by Dr. 
David E. Reid. This address and discussion was stim- 
ulating to the 120 persons in attendance, for it raised 
the question of how osteopathic health groups may al- 
low more health organizations to benefit from the 
knowledge and experience in health fields possessed 
by the some 11,000 physicians and surgeons holding 
the degree Doctor of Osteopathy. As Dr. Reid stated, 
any public health group which operates without the 
benefit of osteopathic assistance and advice can hardly 
be expected to estimate correctly the influence and ac- 
tivity of the osteopathic profession in the health pic- 
ture of this country. The establishment of a Public 
Health Council composed of physicians and lay per- 
sons active in health affairs was discussed and the 
advisability of enacting a long-range program to stimu- 
late greater activity in this field was considered. It 
was emphasized that the distribution of public health 
information must be made more efficient. This can 
only be accomplished through the formulation of pro- 
cedures whereby all health personnel participate in the 
adoption of health programs and where all health or- 
ganizations are represented. Failure to achieve this goal 
may lead to serious miscalculations in establishing the 
program. 


Due to the absence of Dr. W. F. Whitright, be- 
cause of unavoidable circumstances, the third part of 
the program, “Mental Health,” was presided over by 
Dr. Vincent P. Carroll, the President-Elect of the 
American Osteopathic Association. The various fac- 
tors involved in the field of mental health were dis- 
cussed. Statistics reveal that over 600,000 mental pa- 
tients now occupy hospital beds in the United States. 
This accounts for approximately one-half of the total 
hospital beds of all types available. Last year alone 
some 125,000 patients were admitted to mental hos- 
pitals. Of particular interest to every physician is the 
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effect of the National Mental Health Act enacted by 
the United States Congress in 1946 upon the mental 
health program of his own state. The shortage of 
qualified physicians in the mental health field is well 
known and it is important that the osteopathic pro- 
fession utilize its services to the fullest to aid in these 
programs. It has been estimated that about 6 per cent 
of the population or more than eight million persons 
are affected by mental illness. Eighty-seven per cent of 
the mentally ill are in state supported institutions, 6 
per cent in Veterans Administration hospitals, 6 per 
cent in hospitals supported by counties and munici- 
palities, and only 1 per cent in privately supported 
institutions. 


The next part of the program had for its subject 
matter “The Office of Coroner and the Medical Ex- 
aminer System.” The office of coroner has been a 
part of the local county governments of this country 
since its inception. In many states the continuance of 
the office is required by state constitution. Consider- 
able interest has been displayed in many state govern- 
ments and in numerous medicolegal meetings in the 
replacement of the office of coroner with a modern 
medical examiner system to investigate the causes of 
deaths resulting from violent means or occurring under 
suspicious circumstances. It has been said that the 
medical examiner system would, by requiring that the 
medical examiner be a physician, insure the utilization 
of modern medical knowledge and methods and dele- 
gate the legal investigative duties to the law enforce- 
ment officer of the county where they belong. It was 
agreed that the merits of the new medical examiner 
system, which has been enacted into law in a few states, 
should be given further study and that an expression 
of opinion should be requested from the profession in 
those states where it is now in operation. Dr. Carl E. 
Morrison presented an excellent dissertation upon this 
subject matter and moderated over an active discussion 
period, 


Dr. Phil R. Russell’s presentation of the fifth part 
of the agenda on “The Osteopathic Concept” was of 
considerable interest. He pointed out that at times the 
public has been misled or misinformed concerning the 
basic osteopathic concept and the various therapies 
used by the physician. The eradication of this confu- 
sion is essential to the development of an intelligent 
understanding of osteopathy by the public. It must 
be made clear that whether the therapy used by the 
doctor is surgical, medicinal, or manipulative, its use 
is osteopathic if it will assist in the restoration of 
structural integrity of the body. 


The osteopathic profession has always recognized 
the necessity of making available to its members the 
benefits of the views of all groups and interests con- 
cerned with health affairs. Organized labor is one of 
the newer entrants into this field and it was an ex- 
treme pleasure, therefore, to have one of its distin- 
guished members address the Conference this year. 
Mr. Ralph L. Helstein, president of the United Pack- 
inghouse Workers of America, informed the Con- 
ference concerning the “Attitude of Labor Unions To- 
ward Health Services.” The patients of osteopathic 


physicians belong to a diversity of organizations and 
it is intended at future conferences to secure the ex- 
pressions of their leaders concerning health services. 

MILTON McKay 


INTERNISTS’ SUPPLEMENT 


This month the American College of Osteopathic 
Internists has contributed a thirty-two page supple- 
ment to THE JourNAL. The outstanding contribution 
included is The A. D. Becker Memorial Address which 
was presented this year by Louis C. Chandler. In 
speaking of Dr. Becker, Dr. Chandler said: 

One felt his rich confidence in life and his deep desire 
that all physicians might understand and build their care of 
the sick upon the principle of removing whatever obstructs 
Nature’s spontaneous powers of repair and recovery. 

Few finer tributes could be paid to any osteopathic 
physician and the members of the American Osteo- 
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President a man who richly deserved such a tribute. 

The wide range of subjects covered in The Sup- 
plement should make it possible for anyone reading 
THE JouRNAL to find something of particular interest. 
The timeliness of the material presented should attract 
the attention of every doctor in the profession. Among 
the subjects covered are therapeutic tests, physiological 
integration as the basis for recovery from disease and 
its osteopathic implication, the carotid sinus syndrome, 
the comparative therapeutics of pneumonia, the ayved 
cardiac patient, demineralization of bone, management 
of diabetes in pregnancy, diseases of the meninges, 
and myocardial infarction complicating heart block. 


As has been pointed out in these columns from 
time to time, the supplements which are contributed 
by the various specialty societies are valuable not only 
to the participating group but also to specialists in 
other fields and to doctors in general practice. 


Chairman 


Montreal, Canada 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


STEPHEN B. GIBBS, D.@O. 
Chairman 


Coral Gables, Florida 


HELP A.O.A. ECONOMY 


Based on a membership of 8,000, do you know that it 
costs $240.00 for the stamps alone to send out the initial 
A.O.A. dues notice each spring? They become due on June 
first of each year. 

There are a fair number of loyal members who pay their 
dues before the second notice is sent out. It is regrettable, 
however, that altogether too many members must be sent 
dues notices every few weeks up until the Drrecrory is 
closed. This makes the first $240.00 expense for stamps a 
mere drop in the bucket. 

Stop and think what a tremendous overhead for the Cen- 
tral office that all this unnecessary work means in stationery, 
printing, typing, and keeping records. The amount cannot be 
estimated accurately but it runs into many hundred of dollars. 
What a shame! Doctors! Stop and think—do you like to send 
bills to your patients for 6 to 8 months before they pay you? 
No, of course not. 

On November 1, 1949, there were around 1,500 members 
who had not paid their 1949-50 dues. The membership com- 
mittee, with the help of the membership department in Central 
office, members of the official family, delegates, alternates, and 
presidents and secretaries of divisional societies, has been 
working hard to get these doctors to pay their dues and con- 
tinue their membership. It is difficult to understand how people 
with the intelligence expected of osteopathic physicians can 
be so careless and cause so much trouble and work for their 
fellow members. 

How many of us will pay our dues upon receiving the 
first notice in May? How many of us are willing to do 
better than that and pay our 1950-51 dues before we receive 
our first notice on May first and save our own association 
that initial expense ? 

By giving the American Osteopathic Association the same 
kind of treatment you would like to receive from your pa- 


tients, you could help institute a worthwhile economy. “he 
money saved would otherwise be spent in your service. 


Let “Pay dues when due” he another New Year’s reso- 
lution for you. 


“This Is Membership Year.” 


Sternen B. Gress, |).0 


MEMBERSHIP REPORT AS OF DECEMBER 1, 1949 


Membership count, November 1, 7,869 
Applications received in November, 1949 000000... 
Graduates licensed in November, 1949 45 

66 
Deaths and resignations in November, 1949.0... 15 
Membership Count, December 1, 1949222000000... 7,920 


HONOR ROLL 
H. E. Donovan 
Edward G. Drew 
Alice E. Houghton 


Harry Barquist 
J. B. Donley 


Dorothy J. Marsh 
Ralph W. Thomas 


GRADUATE COURSE OFFERED 


The Fourteenth Annual Conference in Cadaveric and 
Surgical Anatomy oi the Head and Neck will be given }y 
the faculty of the Kansas City College of Osteopathy and 
Surgery March 2-il1. The Conference will include dissection 
of the head and neck and basic science lectures. Emphasis 
will be placed on diagnosis and treatment of ear, eye, nose, and 
throat conditions, and several lectures will be given on office 
management. 


The Conference is open to any member of the American 
Osteopathic Association who is interested in eye, ear, nose, 
and throat practice. Further information concerning the course 
may be obtained by writing to C. H. Morgan, D.O., Director 
of the Division of Graduate Education, Kansas City College 
of Osteopathy and Surgery, 2105 Independence Ave., Kan-as 
City 1, Mo. 
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Chairman 


ANNOUNCEMENT OF REGULAR CORPS EXAMINATION FOR 
MEDICAL OFFICERS (OSTEOPATHIC) UNITED 
STATES PUBLIC HEALTH SERVICE 

\ competitive examination for appointment of Medical 
Officers (Osteopathic) in the Regular Corps of the United 
States Public Health Service will be held on May 15, 16, and 
17. 1950. Examinations will be held at a number of points 
throughout the United States, located as centrally as possible 
in r-lation to the homes of candidates. Applications must be 
received no later than April 17, 1950. 

The Regular Corps is a commissioned officers corps com- 
posed of members of various medical and scientific professions, 
appointed in appropriate categories such as medicine, dentistry, 
nursing, engineering, pharmacy, etc. 

Appointments will be made in the grades of “Assistant 
Surgeon (equivalent to Army rank ef First Lieutenant) and 
Senior Assistant Surgeon (equivalent to Captain). All com- 
missioned officers are appointed to the general service and 
are subject to change of station and assignment as necessitated 
by the needs of the Service, although consideration is given 
to the officer’s preference, ability, and experience. Appoint- 
ments are permanent in nature and provide opportunities to 
qualified physicians for a life career in clinical medicine, 
research, and public health. 

Requirements (Both grades) : 

United States citizenship. 

At least 21 years of age. 

Graduation from a recognized school of osteopathy 
the graduates of which are eligible for licensure to 
practice medicine or osteopathy in a majority of the 
states of the United States. 

Assistant Surgeon: At least 7 years of educational train- 
ing and professional experience subsequent to high school. 

Senior Assistant Surgeon: At least 10 years of educa- 
tional training and professional experience subsequent to high 
school. 

Applicants who will complete these requirements within 
9 months of the date of the written examination will be 
admitted, but may not be appointed until they meet the above 
requirements. Physicians who are successful in the examina- 
tion and are now serving internships will not be placed on 
active duty in the Regular Corps until completion of intern- 
ship. The examination will include an oral interview, physical 
examination, and written objective tests covering the pro- 
fessional field. 

The written professional examination will cover the fol- 
lowing material: Basic medical sciences, including anatomy, 
physiology, biochemistry, microbiology, and pathology; prac- 
tice of medicine, including internal medicine (includng neurol- 
ogy and psychiatry), therapeutics and toxicology, pediatrics, 
and medical problems of obstetrics and gynecology; practice 
of surgery, including surgery, orthopedics, gynecology, ob- 
stetrical procedures ; and preventive medicine and public health. 

Gross pay is governed by the Career Compensation Act 
of 1949, and is identical to that of officers of equivalent rank 
in the Army and Navy. Entrance pay for an Assistant Sur- 
geon with dependents is $5,686.56 per annum; for Senior 
Assistant Surgeon with dependents, $6,546. These figures 
include the $1,200 annual additional pay received by Medical 
officers as well as subsistence and rental allowance. 

Promotions: Provisions are made for promotion at regu- 
lar intervals up to and including the grade of Senior Surgeon 
(Lt. Col.) and for selection for promotion to the grade of 
Medical Director. (Col.). 

Retirement pay after 30 years of service at the age of 
64 is three-fourths of annual basic pay at the time of retire- 
ment. Retirement for disability is authorized under the — 


Compensation Act, and minimum disability retirement pay 


ordinarily one-half of annual basic pay at the time of +> A 
ment 


Washingtor, D. C. 


increases (time 


Additional benefits include periodic pay 
served as a member of the armed forces is credited), 30 days 


annual leave, sick leave, full medical care, and many of the 
usual privileges extended to officers of the military forces. 
Application forms and 


additional information may be 
obtained by writing to the 


Surgeon General, United States 
Public Health Service, Federal Security Building, Washing- 
ton 25, D. C. Attention: Division of Commissioned Officers. 

Applications received after April 17, 1950, cannot be 
accepted. 


PRESIDENT TRUMAN'S PROGRAM 


The President's program for the second session of the 
8lst Congress which convened on January 3, 1950, was con- 
tained in three messages sent to Congress during the first 
week of the session, including a budget proposal of $2.1 billion 
for social welfare, health, and security. 

The messages recommend: 

Adoption of a comprehensive system of prepaid medical 
care insurance, and a pay-roll tax of 4% of 1 per cent each 
on employers and employees to become effective January 1, 
1951, to defray initial expenses of the program. 

Provision for financial aid to medical and related schools 
to encourage training of additional medical personnel. Accord- 
ing to the budget message, early enactment of legislation for 
general aid for medical education, containing adequate pro- 
visions for aid to medical schools in meeting their costs of 
teaching, and in constructing additional facilities, thereby per- 
mitting an integrated program of research and teaching at 
medical schools, should make unnecessary any further expan- 
sion of Public Health Service grants to medical schools for 
undergraduate teaching and for construction of additional 
research facilities on the basis of special disease categories. 

Expansion of coverage and benefits of the old-age and 
survivors insurance system, and extension of the program of 
Federal grants to States for public assistance. 

Increased Federal aid to local health services. 
of statutory ceiling on appropriations. 

Strengthening of Federal-State program of vocatienal 
rehabilitation. 

Creation of a National Science 
basic research. 

Conferment of departmental status on the Federal Se- 
curity Agency. 

Special health services to school children. 

Expansion of maternal and child health 
services. 

Continuation of selective service and adoption of universal 
military training. 


Removal 


Foundation to stimulate 


and welfare 


PERCENTAGES OF FEDERAL ASSISTANCE FOR HOSPITAL 
CONSTRUCTION 


Under the 1949 amendments to the Hill-Burton Act (Hos- 
pital Survey and Construction Act), each state is now per- 
mitted to fix the share of Federal aid either on the basis of a 
fixed percentage for all construction within the state or on a 
variable percentage between fixed limits, with a maximum of 
66% per cent. 

Connecticut, Montana,’New Hampshire, South Carolina 
and the Virgin Islands have not decided on the method to be 
used, 

Four states, Florida, Massachusetts, Michigan, and New 
Mexico, have adopted the variable scale. Variable grants have 
accordingly been approved by the Public Health Service in 
Florida, of between 35 and 65 per cent, depending upon 
demonstrated need; in Massachusetts of between one-third and 
a maximum of 44 per cent; in New Mexico of between one- 
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third and 6624 per cent; and in Michigan of between 40 and 
60 per cent. 

Forty-two states have adopted a fixed rate of Federal 
aid: Alabama 66.6 per cent, Arizona 50 per cent, Arkansas 
60 per cent, California 33.3 per cent, Colorado 43.3 per cent, 
District of Columbia 33.3 per cent, Georgia 60 per cent, Idaho 
33.3 per cent, Illinois 38.8 per cent, Indiana 50 per cent, Iowa 
33.3 per cent, Kansas 40 per cent, Kentucky 66.6 per cent, 
Louisiana 65 per cent, Maine 55 per cent, Maryland 44 per 
cent, Minnesota 45 per cent, Mississippi 66.6 per cent, Mis- 
souri 50 per cent, Nevada 33.3 per cent, New Jersey 40 per 
cent, New York 33.3 per cent, North Carolina 44 per cent, 
North Dakota 46.5 per cent, Ohio 33.3 per cent, Oklahoma 
60 per cent, Oregon 33.3 per cent, Pennsylvania 40 per cent, 
Rhode Island 40 per cent, South Dakota 50 per cent, Ten- 
nessee 52 per cent, Texas 50 per cent, Utah 45 per cent, Ver- 
mont 33.3 per cent, Virginia 44 per cent, Washington 40 per 
cent, West Virginia 33.3 per cent, Wisconsin 45 per cent, 
Wyoming 33.3 per cent, Alaska 50 per cent, Hawaii 33.3 per 
cent, Puerto Rico 66.6 per cent. 


VA ESTABLISHES FIELD OPERATIONS SERVICE 

The Veterans Administration has announced that a Field 
Operations Service is being established in the Department of 
Medicine and Surgery with Dr. Robert C. Cook, former 
Deputy Medical Director as Assistant Chief Medical Director 
in charge of the new service. 

The Field Operations Service as presently contemplated 
will comprise three divisions—Field Liaison, Hospital Re- 
quirements and Equipment, and Hospital Administration. 

In a letter addressed to the managers of all VA hospitals 
and centers, Dr. Paul B. Magnuson, Chief Medical Director, 
said that Dr. Cook “has been delegated full authority for the 
over-all operation of hospitals” and that he will serve as 
point of contact in Central Office for matters involving such 
over-all operations. 

Dr. Magnuson pointed out that Dr. Cook, who has had 
extensive experience in all types of field installations as well 
as Central Office, has a first-hand knowledge of hospital prob- 
lems and will be in a position “to be of assistance to you 
through the formulation of sound practical policies and 
procedures.” 

Dr. Cook, 62, is a veteran of two World Wars and has 
been with VA and its predecessor agencies since 1923. Since 
November 2, 1947, Dr. Cook has been manager of the VA 
hospital at Fort Logan, Colorado. Previously, he served as 
Deputy Chief Medical Director under Major General Paul R. 
Hawley from early in January, 1946. Dr. Cook came to 
Central Office from the large VA hospital in the Bronx, New 
York City, where he had been manager. 


INCOME TAX 


The cost and maintenance of nurses and surgeons uniforms 
are now deductible from gross income as business expenses, 
provided the uniforms are not adaptable to ordinary wear and 
are required to be worn while on duty. In 1922 (I.T. 1488), 
the Internal Revenue Bureau held these items nondeductible, 
but due to the trend of recent court decisions, the Bureau in 
January, 1950, modified its prior position and ruled: “It is the 
present position of the Bureau that amounts expended by 
nurses, railway trainmen, and surgeons for the purchase and 
maintenance of distinctive types of uniforms which are not 
adaptable to ordinary wear, which uniforms they are required 
to wear while on duty, are deductible as ordinary and neces- 
sary business expenses under section 23 (a) (1) (A) of the 
Internal Revenue Code. Accordingly, . . . I.T.1488, supra, is 
modified.” I.T.3988 (1.R.B.1950-1,2) 


ournal A.O.A. 

ebruary, 1950 
MATERNAL AND INFANT MORTALITY IN RURAL AREAS 

Too many infants and mothers in childbearing die in 
rural America, Dr. Leona Baumgartner, Associate Chief of 
the Children’s Bureau reported recently to Oscar R. Ewing, 
Federal Security Administrator. 

“The risk of a baby’s dying during his first year of life 
is nearly one-third greater in outlying country places than in 
or near our great cities. With mothers, the risk is over 50 
percent greater,” Mr. Ewing revealed. “There is every reason 
to believe that if rural mothers and babies had the same 
chance for medical and hospital care and for health services 
that city mothers and babies have, we could make the business 
of being born as safe in the country as in the big cities.” 

An analysis just made by the Children’s Bureau shows 
that as one moves out from the large medical centers the 
death rate for both mothers and babies increases. Of 1,000 
babies born in or near large cities during 1943-47, 31 died 
before their first birthday. In more isolated counties, death 
rates rose as high as 41. For mothers dying in childbirth 
the same pattern holds true, the rate being 15 per 10,000 
live births in greater metropolitan areas, as compared with 
23 in isolated counties—an increase of 50 percent. The original 
data came from the National Office of Vital Statistics in the 
Federal Security Agency. 

“As a Nation, we are doing a good job of making child- 
birth increasingly safe,” Dr. Baumgartner reported. “By 1947, 
we had brought down the United States maternal mortality 
rate 64 percent and the infant mortality rate 32 percent from 
their levels in 1940. Present rates compare favorably with 
the best known records of other countries. But our job is 
not done, so long as any mother or child dies needlessly. 

“One of the important fronts on which we must work 
still further in saving lives is in rural areas remote from 
the great urban centers. Between the beginning of the war 
and the first two postwar years, the gap between lower iniant 
death rates in or near great cities and relatively high rates 
in isolated counties was notably reduced; in the case of moth- 
ers, however, the gap widened. Those gaps should be entirely 
wiped out. Small rural hospitals may be entirely adequate 
to handle uncomplicated cases of childbirth, but when com- 
plications arise the skills and resources of big hospitals must 
be rushed out to the mother, or she must be brought in 
quickly to such hospitals. Mothers who hemorrhage in child- 
birth must get the right type of blood quickly, if their lives 
are to be saved. When infections occur, laboratory tests that 
can be quickly made are essential. A skilled obstetrician is 
needed when severe toxemias develop. When a baby is pre- 
maturely born, he may need oxygn and expert nursing care 
immediately, if he is to live,’ Dr. Baumgartner said. 

Citing figures from a study of child health services 
recently made by the American Academy of Pediatrics, in 
cooperation with the U. S. Public Health Service and the 
Children’s Bureau, Dr. Baumgartner called attention to the 
fact that children in isolated counties are receiving one-third 
less medical care than those in or near large cities. For 
every 1,000 children there are nearly 6 doctors in greater 
metropolitan counties but only one or two in non-metropolitan 
areas. In metropolitan and adjacent counties there are 15 gen- 
eral hospital beds per 1,000 children; in remote counties, & 
In 2,000 of the Nation’s 3,000 odd counties, where 31 percent 
of the Nation’s children under 5 years of age live, no well 
child clinics are held. 

“These evidences of the dearth of medical and hospital 
care in rural America are symptomatic of one reason why 
too many mothers and babies are dying,” Dr. Baumgartner 
reported. “While State health departments are trying to build 
up their maternal and child health services to reach outlying 
regions, they need a great deal more help than they are getting 
now if good medical and hospital care is to be within reach 
of all mothers and babies.” 
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